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: After this certificate has been si 
e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar to burial 


fle 


Page 4 may be retained by the haspital ar attending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 
Bp 


VR AIS (4) 
25M 1/67 


L/2L PPIL A a 0) 
b. CITY taal ouside Bipot WA c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate lipits, write RURAL ond give neorest town) 
wpe gE give nearest town ‘ Z cA 
| Begeawa Bea PAs Tow Lea) | 


44 a. NAME OF Za) ist 


MARYLAND STATE DEPARTMENT OF HEALTH 
, ? 3 1 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iy 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
g. COUNTY a 0. STA b. COUNTY 


MARYLAND. 


C-PLLA GZ 


i 


GF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | a STREET ADDRESS 7// © RSDENE 
ct ew a A pad LL. ves [) no A 


Middle Lost 4, DATE Month 


DECEASED 
(Type of print) 


4) 
3. SEX 6. COLOR7OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fin yeors 
Z _ lost birthdoy) 
wipoweD ["] pivorceo [1] |/7  G- 1G/9 < yis. 


100. USUpEDCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRFHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dusingeBest of working life, aven if retired) 2 INDUSTRY. = if ~ LoL . J y COUNTRY ? 
OY Atenas LLL). _£7 (eM i: *2 
Zz RUM 14. MOJMER'S MAIDEN NAME 
b M Zz Ze 
423 7) 4-2 -¢ e LEAP fh 2 £4 


. Wi 


F Fao EN US ARMEDTORGES? | 16. SOCIAL SECURITY NO. 17. INFORMANT oS 
slo, OF UNKNO' ja v Os oF Cotes oF service, . 
vaeeg [251-035-3121 Wrreer) Hack Bhorn- 
1B. CAUSE OF DEATH (Enter only one coyefper line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 27 ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cc 


} / ry , 
i Of DUE TO 
oat a 7g 
Conditions, if ony, which gove )_Advamced severe cerenary arteriescleresis 
tise to immediote couse (0), DUE T 
stoting the underlying couse 0 
lost. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
3 — >= = ? 
= YS] No 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) , 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Gore) 
2 Hour "o.m, While Not While foctory, street, office bldg., etc.) ‘ 
p.m. 19 arwork L] otwork () és 
21. | certify that (I) (this haspitgl) attended the deceased fram__\ 4 KO, 19 at. ta D2, 1959 that (1) (we) last 
saw the deceased alive an_\ Na he. 19 t, \. and that death accutred a7? M, fram causes and an the date stated abave. 


%20._ SIGNATURE ‘une 7 ae 7b. DATE STONED 
Winns \ NL HA My mo. pHys, Ba irecror () puys, ck ; 
ie. PAYSNIAN'S ' ~ \ J, 22d. ADDRESS fof] mS 
ii Wenacer Manky a Ik Chany Unnae ba Eig 
——————— ec ee ee ee ee ee 


Tn. BURA ERATR, 290. DATE WREOF 73c, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cty Br Town) (County) —_(Stote) 
Crematbon 12/12/67 Cedar Hill Cremato: Suitland , Maryland 

74. FUNERAL DIRECTOR ADDRESS WaBH yD. U 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Joseph Gawler's Sons Ipe.5130 Wisconsin Ave.N.Wa., DEC 15 1987 fort Je. 7a 


MARYLAND STATE DEPARTMENT OF HEALTH 
q % 319 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=< 


CERTIFICATE OF DEATH ’ 
gs athe i7318 
s BZ al 1. PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 ; 0. COUN a. STATE b. COUNTY 
= ot E \ Montgomery MARYLAND Maryland 
%S 2 Se b. CITY oR i outside corparate ee c. LENGTH OF STAY IN 1b «CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
oh write ‘and gwe nearest jawn! 
$ =5°2 Bethesda’ (rurary 4odays Kensington 1s 
Sot Be) 4 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS @. 15 RESIDENCE 
( 

= SB ae ON A FARM? 
Se AN Naval Hospital 4216 Anthony Street ves []_ no Bx) 
eS 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= #RF . CEASED OF 
Ba Se Type_oF print) George x. NEWHOUSE DEATH December 1 Wieg 
2 eo: S. SX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDERT YEAR. | IF UNDER 24 HRS. 
2 & 2s last pirthdoy) Min. 
g 522 ale Cauc wiooweD [1] dworcto [}{ Nov. 30, 1921 i vs. ; 
3 52 4 10a omen kindof r dane 0b. KIND OF BUSHESS OR TT. BIRTHPLACE (Caunty & State, ar foreign cauntry) V2 CTZEN OF WRT 

en uring most af working life, even if retire ? 
BS se "te Be Ne Romney, West Virginia 
2 Ree 13. FATHER'S NAME 14, MOTHER'S MAIDEN WAME 
£t cai R 
3 obert Newhouse Zona Sha 
ae a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT gy. a7 hades 
3 25 (Yes, na, ar unknawn} an five war of,dates af service! ree nsington, Md. 
= 2 Ee Yes -1962 232 26 0598 Mrs, Margaret B. 
2 ag 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c). INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY i ONSET AND DEATH 
BLSzE / . IMMEDIATE CAUSE (c) Carcinoma of the urinary bladder 
=S225 DUE TO 
wiyvysoee 
ioe eae Canditians, if ony, which gove 
ze 55 rise to immediate cause (a), D ie 
cm eoo stating the underlying cause pa 
Ee last. a ee (9 
Bevo. 0 — 
pes SS > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
£5 ®e Ss Ie a ? 
Pa Se = vis [] NO x] 
35 273° a 
Zs E52 | 2a, ACCIDENT was UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Se ess & | OR CONTRIBUTIN SE OF 
cae eo ie S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ee S [20c. TIME OF INJURY Month, Day, Year 20d. INTURY OCCURRED | We. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (County) (State) 
ae ees = Haus “a.m. ig while Coy Nat ile factary, street, affice bldg,, etc.) 

= p.m. at wark at wark 

Z=Ses . 5 : 
(Sessa 21. I certify that!) (this hospital) attended the deceased fram__Nov. 7, 19_67, to_Dee. 27, 19_G7 that (lc(we) last 
Pee ee 
Geese saw the decegséd_afive an 9 , and that death accurred a M, fram causes and on the date stated abave. 
= 
2s Eee Tia. SIGNATOR aa ira =a 2b. DATE SIGNED 
se os PHYS. C1 oiecion 1) pis, Gl] Dee. 21,1967 
aZee8= | Mc. PH Fie | 2d. ADDRESS 
EES 3 we) Lawrence A. Jofies, M. D. Naval Hospital, Bethesda, Md. 

wor 
Sa3u5 230. BURIAL, CREMATION, ‘3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City or Town) County) State 
= ee © REM : 
Sense Bibedl 12/24/67 Indian Mound Cemetery Romney, West Virginia 
i = 


24, FUNERAL DIRECTOR Tyson Wheeler Funeraioiome | 250. RECD BY REGISTRAR bP REGISTRAR'S a) a’ 


Baye 1331 Rockville Pike, Rockville, Maryland one DEC 28 19 ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ig 
( 
12320 CERTIFICATE OF DEATH L7319 


1. PLACE OF DEATH 


0. COUNTY “% 
MARYLAND 
b. CITY OR TOWN (If outsife corporote limits, i} LENGTH OF STAY IN 1b 
write RURAL 2 ae tawn) oh 
d. NAME OF HOSPITAL OR INSTHUTION Be not in sgl give oS", ae 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE 2, r) b. COUNTY 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ge town) r 


d. STREET ADI 


e. IS RESIDEN 
ON A FARM? 


S 
2 
2 
2 
$ 
3 
& 
= 
2 
Fe 
Ss 


ian and campletel 


transit permit. Then p 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


e 3 shauld be detached far use as the burial 


fie 


[ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
cee be 


directar, p 


x 
85 


Gi 

3. Rate ; aa Middle Lost [*3 4, bare Month Doy Year 

(Type or print) WJ iL aT ep I Me 2 al 4 Nic Hol Son beam Ce. Z6 
5. SEX 6. COLOR OR RACE | 7. MARRIED 7] ‘NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In years 

Rae lost birthdoy) 

Zi Wi hurl wioowed (1) oworco [| 44S Le YS. 
Mo, yrosaen Give yom ay Tob. 7 OF BUSINESS OR 11. BIRTHPEACE (County & State, or foreigh country) 12. CITZEN OF WHAT 
luring most of working life even if retires INDUSTRY, IN’ 

Att hties ee ad LP) ets BSA 


13. FATHER'S NAI 14. MOTHER'S MAIDEN NAME 


4b gid As en LAr = <1 =i 
INTERVAL BETWEEN 


er ie By OWSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

7 IMMEDIATE CAUSE (0) 

DUE 10 

Conditions, if ony, which gove (b) 

tise to immediote cause (0), 


stoting the underlying couse puee 
Ls = ©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
PERFORMED? 
LAO Ro Le A ves [] NO KX] 


200. ACCIDENT WAS UNDER ag 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 


MEDICAL CERTIFICATION 


20. TIME, OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o.m, — While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] “otwork C1 = = 
21. | certify that (I) (this hospital) ottended the be from 19.5 2-ta ee 26 , 1967, that (I) (we) fast 
saw the deceased alive on Dee 26 19.67, and that mm aii ET fram causes ond on the date stated abave. 


‘2b. DATE SIGNED 


a 


ATTENDING MED. 
PHYS. DIRECTOR 
‘22d. ADDRESS 


STAFF 
PHYS. 


oO 


M.D. 


Zio, BURAL RENATO, 23b. DATE aay Ze. NAME OF CEMETERY OR CREMATORY boas (City or, Town) (County) (tote) 
EMOMAL (Speci 
PN re 0, [1B / QI Loenribsorthe hl 
24. FUNERAL DIRECTOR ADDRESS To. si BY REGISTRAR [2b REGISTRARS STGNATURY 
_ - 
(a 5S W006 ae Yeon YAN & 168 bb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


L2321 CERTIFICATE OF DEATH 17320 


¥ 


ye 
2o. “7 } 0b, DA Sy), 
6 ATTENDING ar me, STAFF I: 
te o .D._ PHYS oiector CJ pHs. oP 
Me. Pas Z) | 226, ADDRESS e oy) 
| hae ve) 4 oS [/ YZ = 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Qoabba bbe of Tow am (St 
A EMOVAL (Specify) 


= iv Mii Hon bdde bt Bi nen oes 
wy lp thetic Nul ex Binnearetie. ro 


e 


i 


p 


shauld be fi 


ME 
be Bes 1. PLACE OF DEATH 2 os eee (Where deceosed lived, if institution: Residence before odmission} 
3 2°e 0. COUNTY Ban 
5 27s DPIONT O01 E08 MARYLAND LLL EMD ONT CONPHEL 
S 2 B. CITY OR TOWN (If outside corporotp/limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tow} 
eS ita, RURAL and give nearest tawn) : 
2 ake IDE THES DI SF ORY Ss LpokiEs vid 
£ s# d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress a. STREET ADDRESS . 15 RESIDENCE 
ee Se 5 ON A FARM? 
= 38: 7 S284. BAY ves C] no DS 
£ Ss 3 NAME OF First Middle Lost 4 bare Month Doy Year 
= 3f (Type or print) CHARLES WA OLEIS ban OFC 20 ix 
£ 2) 5. SEX 6. COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AoE (ser TFUNDER T YEAR | IF UNDER 2 Ls 
o > a lost _birthdoy; in. 
¥ eee AA LE (TE wioweo [7] ovored (| 2 Ws Sox SY ys 
2 S&e 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cotintry) 12. CITIZEN OF WHAT 
= es during ee ee lite, even if retired) INDUSTRY Z COUNTRY ?, 
2 S8e Ov = CLI S hip nar. + Furl: uP 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAJBEN NAME 
= “ese hh, Me F i 
s = FULL FES CREIS fe. ff DP AS 
3 £ = E rs WAS DECEASED EVE INUSS. ARMED FORCES? 1 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i=J ets 5, NO, of UNI WE es give war of dotes of service, 
Z BES ST7-O9 LEI VERA -  \NFE -— SAme 
a Seo aa i. 
Bo ke 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
— « eee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bee iss be ; IMMEDIATE CAUSE (0) Myocardial infarction 
ack ee al DUE TO 
22ecs Conditions, if ony, which gove A 4 4 4 mbo si 
ao =5 TRIE EO o)__coronary arteriosclerosis with thrombosis 
eo 455 DUE TO 
= DPewo stoting the underlying couse 
22 $2, last, a. ao (9) 
S254.8 —— 
oS 28s z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AlTopst 
HS ££ ec So ’ 
an 3s & YES no [) 
-=5 2° = 
Sees = 200, ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
2225 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S322 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gountyy (Stote} 
: Y: i 
££s° 2 Hour “o.m. While Cane) foctory, street, office bldg., etc.) 
+ eae = otwork L} at work 
Los y, 
= 22° vf oie iy "Bh y —" the ate fom_Cunears ta 20 /, \92, that (1) (we) last 
2 ZSE saw the ed of is , and that deat accurred a Be M, fram &ousesfand an the date stofed abave. 
Die = 
= “ws 
2c 
B58 
= 
2 
< 
@ 
i= 
Ss 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


‘O FUNERAL DIRECTOR: 
a 


20. cereals REGISTRAR 2Sb. ec RAR'S 1G) 


om DEY é 40 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 
<P 17322 CERTIFICATE OF DEATH 
a 
B/eee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resigence ue ‘odmission) 
0. COUNTY Fis Cs 0. STATE ar. b. COUNTY OF MEAL 
3 N)aentlg@emer ant MARYLAND 
& b. CITY DR TDWN (If putside corporate Aimits, G DF STAYIN Ib. « CITY.DR TOWN (If gfside corporate limits, write RURAL ond give neareg/town 
Zz =o. 2 Bais we mee oo ae ’ Chod y) UD CO eames na Mea 1S % 
oe a AL ET, 9 ~f— MHUEr Yo t-3472 4 pe 
2ifeys IAME OF HOSPITAL OR INSHTUTIDN (If not in hospitgl, give street address) od, STREET ADDRES) JOY Braddprd Kd @ 1S RESIDENCE 
r~ . 
= (see W) i) ‘ : ‘on eo IG S ora Life ON_A FARM? 
SSE: Kan del ye Us Mursin 4 (10m xX Nore wes Ono 
arese = 35 NAME OF ZG, First Middle lost 4. DATE Day ? Yi Year 
= B : F 
=e see (Type or print) Dk C1 DEATH FFAK we 
2s 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED DATE OF BIRTH 9. AGE (In yeets 
3 Ese Z ip a fost birthdoy 
£ ee winoweD JR) DIVORCED ‘O C) 
a. Foes ag. yes. 
& ang ie 100. USUAL OCCUPATION fone kind of work done 10b. KIND OF BUSINESS OR 7 BIRTHPLAGE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a e2@sy during most of, working lite, ever, if retired) (INDUSTRY iy a = UNTRY? 
io gohan OUAeWLI Ee wr Nome fb 50K S pers 
£ Bas 13, FATHER NAME y; ; 14. MOTHER'S MAIDEN NAME Dp: 
= i = ‘a . 3 
& Eze al S Ge. i [Se Ahett Sasa 7) Dn Teg. dy 
£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. T7jANFORMANT ss Cpe 
3 al a 5 age rire (if yes give wor or dotes of service}} WG. Sm D4: MODEL ao Sodexzatrum ay Sige tee Pe 
oy IES No = ae Tia) Adver PAANG 4 
= 3 ae 1B. CAUSE OF DEATH (Enter palyane couse per lingrfor aA ond (c).) INTERVAL BETWEEN 
Stee PART |. DEATH WAS CAUSED BY: 
Secs S ; IMMEDIATE CAUSE erticrnttrectilevar eyed Y it: 
moe Ss / DUE To ays 
3s 3 Conditions, if ony, which gove ‘hitl : Ln ie 
ee tise to immediote couse (0), DUE TO ‘ : * F 
2 stoting the underlying couse * Li = 
= lost. (0) y 
z lt 
Pw PART Il, OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(a) 19. WAS AUTOPSY 
= 4G ¢ 
re 


“De 
CLA Ape CP 7 ) ua De] 

2a. ACCIDENT WAS UNDERLYING C1 ‘2b/DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

OR CONTRIBUTING CL) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work QO 


21. | certify that (I) (this haspital) attended the deceased from AAzarady —_, WET, to ~aZfee , 1927, that (I) (we) last 
sow the deceased alive on. B/1F Wed , and that death occurred at/@4¢e(-M, fram ‘couses and on the date stoted above. 


Wo. SIGNATURE ) ried xe fe 7b. DATE SIGNED 
oP Ze 4 MD. _ PHYS. )orecror OO pas. OO] 22 EL? VOC 7 
Tad PHYSICIAN'S 


22d. ADDRESS 


nameitwe) Richard Delandy "po23 HACARD ST. SLVERS PRIM, sad 


Zi. BUR CREMATION, 2, UATE THRO | Tic. NAME OF CEMETERY OR CREMATORY 
REM Specit ° 
dug We 8,1967 | Moms Moriah : 
VR ANS {4) sZt onesie, C. Glen Canter git 34 OES x gia. Avenue | 20: REC BY REGISTRAR 
25M 1767 Warner €, Pumpbrey, Ine. ituen Sneing Cid, | BEC 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to burial 


23d. LOCATION (City or Town) 


(County) (Stote) 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 shauld be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


VR 
2 


Page 4 may be retained by the haspital ar attending physician. 


25 


After this certificate has been signed by the attending physician and completely filled i 


TO FUNERAL DIRECTOR: 


al 


en please remave carban paper: 
|, and in any event, within 72 


, crematian, ar remova 


directar, page 3 should be detached far use as the burial-transit permit. Th 


shauld be fied with the State Dept. af Health priar ta buri 


15 (4) & 
Wer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


495% 
17328 CERTIFICATE OF DEATH " 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. AS b. CQUNTY / 
Mont MARYLAND oculond, inees Georges 
b. CITY OR TOWN i outside onedaie limits, c. LENGTH OF STAY IN Ib CITY OR TOWM (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give pearest town) " 
Ta Komen Pec Sous Heo th ithe LG 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) J) d. STREET ADDRESS e. IS RESIDENCE 
\ ‘ N dl Q ON A FARM? 
ee Witglen Semin nee Hos pi te T7401 New Hampshire Auer | vs 1 0B 
a3 Wane OF ai First oF Middle Lost 4. DATE Manth Day Year 
ae OF 
Uype a int) e.ac Edwacd No SEATH ID = Ne - 967 
$. SEX COLOR OR RACE #8 ian PR] NEVER MARRIED [7] | 8. DATE OF-8IRTH 9. AGE (In yeors ~[_IFUNDER | YEAR J IF UNDER 24 HRS. 


last birthday} [Months | Days | Hours [ Min. 


Mole, Whats, | wows F ovr O] F-7 - 93 4. ys 


10a. USUAL OCCUPATIOI ior kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY fail COUNTRY? 
A d Ou Cop a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clacenc ° Esabel Drguid 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT oO Address 
(Yes, no, orunknown) |(If yes give wor or dates of service} 
wn know 516 -CS- 9§77 Che ct 


b}, pnd (c).) 


18. CAUSE OF DEATH (Enter anly one cause per line for (g}s(t 
PART |. DEATH WAS CAUSED BY: 
B16 4 IMMEDIATE CAUSE Mi Atos S% fes Alte ker 
;: i DUE TO , es 
Canditions, if ony, which gave (b) MY 0 in, Ae Ltt feicha 


rise ta immediate cause (a), 
stating the underlying cause Deed 


INTERVAL BEIWEEN 
SET AND DEATH 


ii — @ LK focclencte, phl Pye anc Calls 

PART II. OTHER SIGIICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 Tee 4 PERFORMED? 
= (a be fet Pare Mr fos vs] No C 
= | 200, ACCIDENT WAS UNDERLYING CI ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, form, ] 20%. (City or town) (County) (State) 
2 Hour a.m. While Nat While factory, street, office bldg., etc.) 

pm. 9 ork: Coll sono Lal 
21. | certify thot (1) (this hospital) attended the deceased from_Z ab) ,ta_ZXf/l@ _ 19_&Pthot (1) (we) last 
saw the deceased Alive on. EVIE 19 67 , ond that death accurred at //2a_M, fram causes and on the dote stoted abave. 
a. SIGNATURE (e sais a aap 226. DATE SIGNED 
tthe. A MD. PHYS. omécror CL] pays. CO} 7% af, 16/67 
Zc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 

2a. BURIAL, BERTON 230, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Cauntyy (State) 

REMOVAL (Specify) Z 1 

Bets ser 12-20-67 |Ft. Lincoitn Cemetery | Prince George, Md 
RAL DIRECTOR oy 2a. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNATURE 


7 DRESS 
Cex Fttretal’, oS a ea 


onli 27 196 


= 
Roves 


te should be executed within 24 haurs after death. If = y delay is 


TO DEPUTY 2. EXAMINER: This certifi 


re 


] 
STATE 


— 


in Item 18. Give Pages |, 2, and 


-transit permit. File pages land2 with th 


MARYLAND STATE DEPARTMENT OF HEALTH 
- 4 3 9 f, DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17323 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. SAT! b. CQUNTY 


ONTGOMERY naano LAND MontcoMeRy 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, writa RURAL ond give neorest town) 


SN yt give nggrest tawn) 4 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. a : Aa 


Wastiinaton SAN M ¢.HospiraL 1GOz Carey LANE elae 


a aia a 
treenin) AGNES NMN OB Connex 
6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (-]] & DATE OF BIRTH 
wiooweo [ ovoreo FR} = G-OZ 


10a. USUAL OCCUPATION Ione kind of work done 1Ob. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country 12. CHIZEN oF WHAT 


during mpst of working life, even if retired) INDUSTRY z 
USEWIFE. Cuts oun Wasn, DL, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank B Martin GRAct Mec Cresney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. L 17. ee, oO" a “Onno”, ay 


(Yes, no, or unknown) |(If yes give wor of dotes of service}} 21-54-7655 P! a BART u6t St. Nu, 


18. CAUSE OF DEATH (Enter only one couse per lipa for (0), (b), . INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: U Py a ONSET AND DEATH 
IMMEDIATE CAUSE (0) cd 4 A 1, 

DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 

stoting the underlying couse DUE TO 

lost. ar 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT THAT 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9 wis oy 


re PRN no (J 


) 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C or CONTRIBUTING 
CAUSE OF DEATH 
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Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


VR AISME (5) 
6M 1/67 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (City or tawn) (County) (Grote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 otwork L} otwork (J 


21. | certify thot | took chorge of the remeins described above, held an Autopsy Bef; Inspection p= Inquiry BJ], ond in my opinion 


deoth resulted from: — Notural causes icide [J], Homicide ([], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 


beh ae p, ASSISTANT MEDICAL EXaMINER [J Fe 


MEDICAL CERTIFICATION 


EXAMINER'S L EXANAER Ge 
NAME we SELDEW Mates. Dec 4G Z 
230. BURIAL, CREMATION, 23b. DATE THEREOF Bd. LOCATION (City or Le = (Stote) 
/BENOVAL(Speaty) ) 
UAL 


Wy UNERAYORECTOR as Z REC 


gienfe 


x MARYLAND STATE DEPARTMENT OF HEALTH 
} 7 3 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aa 


death resulted fram: Natural causes ([], Accident P4, Suicide ([], Homicide (1), Undetermined manner (_] 
~ CHIEF MEDICAL EXAMINER [7] 
seuatiee POP (3 2EL Mp, ASSISTANT MEDICAL EXAMINER AeA URE eee 
{2S VY E7 


EXAMINER'S DEPUTY MEDICAL EXAMINER PS 


NAME (Type) JOHN G. BALL Addess (Steet, cy, own, or aunty) Bethesda, Md 
7a. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OE CEMETERY OR CREMATORY 73d. LOCATION (Cily ar Town) a ma 


‘Chemstion 12-13-67 Cedar Hill Crematory Suitland Pr, Geo 


24, FUNERAL DIRECTOR 25a. RECD ¢ Te | 97°": REGISIHARS SIGHATUR 
DATE pEC 


~ ADDRESS. * 
Robert A Pumphrey TASER EASO RA Ave 


, 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17324 
HEALTH DEPT. [7 piace oF veatn 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 bq 0. COUNTY mere a, STATE b. COUNTY 
[Se s Mont geme yA MARYLAND Mary/anel. Mont gomerey 
S = B. CY OR TOWN UF outide corporate Jimi, € LENGTH OF STAY IN Tb CITY OR TOWN {If autside a Timits, write RURAL ond give nearest town) 
= write ind giv ee town 7 A f — 
= Peek 3d. DOA Clen-fFiche Aights. VERA 
\) 7. NAME OP HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET wi 2 Me J @ i REGEN 
ie icon Re [ea 
28 SH ’) Se ves [] No 
so 2 = 5 NAME OF. Middle Lost 4 bare Manth Day Year 
sce ° 
Be aes (Type oF print) Willrarrs Melson ae DEATH Dec - We W967 
Sone @. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [| 8. DATE OF BIRTH AGE Tn vs FEUWDERTVEAR_TE UNDER 7 HE 
See) OS los} birthda: janths jays ours | Mir 
aie. See we woowe [] oworeo FJ} June 13,1900 | % 7 al ys | Hours | Min 
s&= 23 Wo, USUAL OCCUPATION Gs Kind af wark dane T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
£=0 S during mast af warking lite, oe if ed Here . D fe COUNTY 2g Ss 
Zev y= |Imsurance Agent ired Washington, D. CG. 2 Se 
esi 22 13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= gees S Jeseph A. Oliver Anna Kinsinger 
22 
wed EA r WAS DECEASED BEE US ARMED FORGES? 6; SOCIAL SECURIT WO 7 WFORMANT WG Fe S Address ee 3 
Pa i ‘es, no, ar unknawn yes give war ar dates of service] Lhe 5350 ame as em fe 
S125 G6 .E ‘No 78- Linda P. Oliver 
323 5 
xe = 4% 1B. CAUSE OF DEATH (Enier anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ois Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a: 2 68 : IMMEDIATE CAUSE (o) A Din y2e 4. 
Bee 2s ‘ “ Smeke inhalation & Carben Menexide Poisoni 
Ste 28” Conditians, if ony, which gave rm) roen x1ide Felsening 
“2° Be tise to immediole couse (0), DUE To 
fay os stot: tha underaicase Cenflagration ( Fire in home) 
ZEB S§ peal e) 
EES ge 19. WAS AUTOPSY 
52 Ee az | PARTI. OTHER SIGNIFICANT CowpiTions CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS) 
eee je f =| Cerebral arteriesoleresis ves fe] so 
=Be 28 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture gf injury in Port | or Port Il af item 1B.) 
es 35 |e] gua Mecmamen pews. weheb 
e@ssua° 8 - 
Zoees S[m0-. TIME, OF IUURY. Month, Doy, Year 20d. HURT OCCURRED” TT 20e. PLACE OF THJURY (Home, om 308 {City ar tawny (County) (Slate) 
HBf&<e sa ale pilan While Nat While factary, street, affice bldg., el. i” ty 
Sees halt . Dec F 1967 | atwark I) at work Gr VAR - Phir Sef H) B Maityinry py) & 
re ge @ oe I contify that | taok charge of the remains described abave, held an Autapsy BM, Inspection [X], Inquiry (59. and in my apinion 
Sesus 
Bets 
23 fsa 
=—so a 
~ Bsa 
5 bese 
a5 S52 
B22 32 
as jee 
s2= 
oer 


5 moy be retained for your files. 
Heo!th prior to burial, qemation 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING [2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor 
Hour*o.m. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 204. (City or tawn) (County) (Stote) 
While oO Not While oO foctary, street, affice bldg., ete.) 


MEDICAL CERTIFICATION 


pm. 9 ot work at wark 


} 
21. | certify that (I) {this page tab mllerced the deceased fram_-2 "IPE ta , IWL_, that (I) (we) last 
saw the deceased clive-ep lt DEC 1907, and that death accurred at.(30OFy, fram causes and an the date stated abave, 


£ ] an 3 ip] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. be 
MA). CERTIFICATE OF DEATH 17325 
3 seo 1. PLACE fe 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S 258 + acu o. STATE b. COUNTY 
cant pda Montgomery MARYLAND Maryland Montgomery 
— 235 B. CIY OR TOWN (IF auiside corporote limits, © LENGTH OF STAY IN 1b | « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
23 Y a 
“g > = Be ted cers os nesses tpn) 33 days Rockville Ss / 
@ 2 o¢ 4 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS 2. BRSIDENGE 
a ger Naval Hospital 06 Reading Ave. YES iS 
ae Se, & no [¥ 
= se Ss YE. RANE OF First Middle Last 4, DATE Month Doy Yeor 
= OF 
cae oh oe Herbert C. ORAM BEd 12 14 967 
2 fe$ 5. SEK @ COLOR OR RACE | 7. MARRIED FL] NEVER MARRIED []] 8 DATE OF BIRTH AGE fn eos EIDE TAR UNDE 
irthdo: lonths. i) 
Bi (2 Ma le Cauc winoweo [] vivorceo ]|4 SEPT 1895 ee cae Aig) gy ead, si 
x aes To, USUAL OCCUPATION (Give kind af wark dane Tb. KIND OF BUSINESS OR T1BIRTHPLACE (Caunty & State, or foreign country) 72, CITIZEN OF WHAT 
3 aS during most.af working lite, even if retired) TRY. oo po at COUNTRY? 
2 882 ogestal work He PY tary Massachusetts USA 
o 2 
Ss fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
io Reta ; " ' 
§ 68 3 Information not available Information not available 
2 
2 £8 [5 WAS DECEASED EVER NUS. ARMED FORCES? [16 SOCIAL SECURTY NO. [17 FORMANT OO Reading Aware 
SB ses Oenpgl isorel RSP AOU” “ne) Not known Leona Oram Rockville, Md. 
oe 
e 2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) INTERVAL BETWEEN 
= =3 7 r: 
op ee ee PART |. DEATH WAS CAUSED Buse fe) BILATERAL CONFLUENT LOBURLAR PNEUMONITIS i a 
=sSey Uy 7O X DUE TO 
3a tk ; 
2 2s Conditions, if any, which gave 
(b) 
sé. 2. tise to immediote couse (0), DUE To 
s 5 4 
2 = stoting the underlying cause 
= 8 lost () 
S28 — 
e2¥ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTORSY 
2 CONTRIBUTING TO DEATH 
aS { vs [3 xo O] 
s 
= 
$s 
~ 
= 
3 
2 
<= 


e 3 shauld be detached far use as the buri 


‘shauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


c-4 
3 220. SIGNATURE * 22b. DATE SIGNED 
g Litt, wo HBO Moe OH Ol te pmomEeR C7 
s= ‘2c. PHYSICTAT 22d. ADDRESS 
ges | wnt! EB. PERLIN, LCDR, MC, USN N SDA} 
z Si 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
os Bee 12/19/67 Moonie Cemetery ockville, Maryland 
ha 24, FUNERAL DIRECTOR 1331 Montgomery AON . ia RECD BY REGISTRAR | 250, REGISTRARS SIGNATURE 
25M 1/ son & Wheeler, Rockville, Maryland ot DEC 2 1 19 ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i7326 


D. ant RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


MARYLAND IP PVL EMD PLOT GOMELY _ 


. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (|f outside corporote limits, write RURAL ond give neorest town) 


write RURAL Pee scraaieot) Dor Stevese SPRING pom) 
d. STREET ADDRESS #. e. a ne 
SIOS. Lasrern” Pe HE 65 1) Ww 


3. Wee aa $2 Lost 4. DATE Month re é7 
: F 
(Type or print) OSWALT- DEATH 
7, MARRIED [-] NEVER MARRIED a} B. DATE OF BIRTH AGE (n yor nie eZ. 


thd Months | A 
winoweo Xf pivorceo [} awd -S6 | ‘ayer an i coer afi 


10b. KINO OF BUSINESS OR (i 12, CITIZEN OF WHAT 


( DUSTR' aa ev 


love ome AUSSISSIPPI 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George God? Cae Syseu wire 


1S. WAS DECEASED. "I IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAN 8 10 Sadiess 4 ter shay 
‘dt ) 


(Yes, ng, or unknown) |(If yes give wor or dates of service] 
213=54-6661 E Swart - same 


1B. CAUSE OF DEATH (Enier only one couse per pe for ag het (0), ond () TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET, AND SEL AND DEAT. 
IMMEDIATE CAUSE la 


DUE TO 
Conditions, if ony, which gove is) Le) POC Te Cra ¢ ww. 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. 
PART Il, OTHER SIGNIFICANT CONDITIONS. ete BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
| ves (] 


2 


fl 
ag 
ours ofter deoth. 


*f 


Papers. 


BB, 


then pleose remove corban 


, cremotion, or removal, ond in ony event, within 72h 


< 


permit. 


DL, LFA 


igned by the attending physicion and completel} 


PERFORMED? 


no [] 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY ee 20e. PLACE OF INJURY (Home, form, 20f. a 
i 5P= 


Hour “o.m. While a foctory, stregjpotfice bldg., etc.) 


frase) agen 
; 
ATTENOING MED. STARE 
pirecror CL) pays. 
Ze. PHYSICIAN'S aa ae = 4 
=z Zo Lapse bi eee Zolenal 


io BUR eer Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (ity or Town) 
ecity] >: ; 
Lakewood (Memorial Park 


F : 
PEON DIOR GALA 2 2 DES rz cra Mvenne be RECD BY REGISTRAR | “D5b. REGISTRARS SIGNATUR 
¥ j & Z 52g4e Men 

rer &, Pr Ine» Silver Spring, Mdg Chiarlig 


After this certificate has been si 
MEDICAL CERTIFICATION 


CLERRED WWiTH 


director, poge 3 should be detached far use os the burial-tronsit 


should be fied with the Stote Dept. of Heolth prior to buri 
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TO FUNERAL DIRECTOR 
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VR 
25) 


=> 
a 
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ie | 


FOR STATE 
HEALTH DEPT. 


2 
~~ 
Ss 
= 
3 
x 
o 
® 
5 
& 
Fy 
i} 
a 
aa 


This cert 


TO DEPUTY 2. EXAMINER 


24 haurs after death. If © delay is 


Department 
aa 


in Item 18. Give Pages }, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penci 
-transit permit. File pages land2 with 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial: 


VR AIS5ME (5) 
6M 1/67 


id 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4% 32 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ié 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17327 


|. PLACE OF DEATH 
a. 66 


2. USUAL RESIDENCE (Where deceased lived, 


if institutian: Residence befare admission) 
b 


EL JA a g 7 
CITY OR TO j ily corporote limits, (] 
RAYAid give Kegetst +4 


MARYLAND 
c. LENGTH OF STAY IN Ib 


NAME OF HOSPITAL OR WSTITUY/ON (If natn hospi, ne ne ess) STREET ADDRESS a i AETENE 
~ yr 

MNsNeArnits $4 one. 2800 sd? rial no 
3. NAME OF TF ¢ fist Middle Tost ait Year, 

DECEASED 

Mh. Monpis _-_"PAAEL Mad 2 
5 SEX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BiRTH 9 ? in years FIESTAS 

a Hours | Min. 
Ake WIDOWED oworeo [| 3/ ZO, SEER. 


IDo. USUAL OCCUPATION [eve kind af wark dane 


TDb. KIND OF BUSINESS OR Ti. BIRT#PLACE LEA. or foreign & 
durigg most af wesking lite, even if retired) c 


AAMLA2AVUAA STALLS 
13, FATHER'S. NAME 
Cel 
rh y4 AUC K V4 4 
TS. WAS DECEASPO EVER INU S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Ss 
(Yes, na, aryinkown} |{If yes give war ar dates of service ny Ax. 
rf — Aken! ares Sete fa Meetinpr) (O60Y bdexre De 
18, CAUSE OF DEATH (Enter anly ane cause per ligg for (0), (b),-and (¢}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (a} 
DUE TO 

Conditions, if any, which gave (b) 

tise ta immediate cause (0), 

stoting the underlying cause DUE.TO 

a a Q 


~ 


a= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOX RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eS AuTOESt 
3 =a. Se Tee 
s A 
: aA Linden crtaleretid wtp We 
<= [| 2a. EXTERNAL CAUSE WAS Bq HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ira item 1B) 
& | PRIMARY Cor CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Year 2Dd" INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (Stote) 
g Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m, 19 ot work L) atwork C) 
21. | certify that | took charge of the remains aesetibed bove, held an Autapsy [_], Inspection Bf Inquiry Bef = and in my apinion 
death resulted f Naturol causes , Suicide (J, Homicide [J], Undetermined manner 


CHIEF MEDICAL EXAMINER [_]} 
Mp, ASSISTANT MEDICAL EXAMINER N 22. DATE SIGNED 


ACTUAL 
SIGNATURE 


py, tetaaderde om OE, A 1967. 


Zi ae ve re 
Lahde ey oe % 


23d. LOCATION in (State) 
| Lol oy) i % 
$0, RECD BY REGISTRAR 2Sb. ed RAR'S SIGNALURE 
MBEC 27 1967] foooreno ge 


EXAMINER'S 
NAME (Type) Wels LD 
7a. BURIAL, CREMATION, [7 DA ay) Be. Be 4, oh Pay 1) 
FHOW Sos 
R 
Jy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY rue. o. STATE ee b. COUNTY A. 
MONTGOMERY MARYLAND by ey SSE let 


b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


SILVER SPRING Washington, D. C. 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS Washington ay he. 1 CRS @. nee ate 
CHEVY CHASE NURS, & CONV. CENTER 4000 Mass. Ave., N. W. ves [] nox 
3, NAME OF E First Middle Lost 4. DATE Month Doy Year 

DECEASED Elizabeth i z _ OF 2 

(ype or print) Garry Bobman PARIS DEATH Dec. BE » 67 

6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH §. AGE (in yeors |_IFUNDERT YEAR | IF UNDER 24 HRS. 


WHITE wiDoweD <) oivorceo FJ} 11/11/02 ée inthdoy) [Months [ ‘Doys | Hours] Min. 


yf. 
100. USUAL OCCUPATION (Give kind of work done ii KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 4 12. CITIZEN OF WHAT 
IDUSTRY 


after death. 


t| 


ers. 
Tadgur 


wR 


ban 
, withil 


ase remove car 


during most of working life, even if retired) INI F COUNTRY? 
Housewife Sete ceca Philadéiphia, Pa. cr 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Julius Bobman Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address “i 
(Yes, no, or unknown) |(If yes give wor or dotes of service! Sil. Spr. Md. 


“ ana 
No None 79-58-8043_| Robert Paris 900 intwood D 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (La ee ae ONSET. AND DEAT 
IMMEDIATE CAUSE (0) Oe ra 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
lost. (9) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 


ves] no 


d by the ottending physicion ond completely filled i 
permit. Then p 


|-tronsit 


igne 
.d with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in any event 


ul 


6 
e 
£ 
5. 
=) 

25 

= 

a 

gs 

= 
= 

2 

a 
2 
3 
x 
o 
@ 

2 

= 

2 
= 
3 

= 
o 
a 
am) 
2 
= 
3 
= 
“ 
2 
a 
o 
na 
= 
= 

@ 
pa 
= 


ate hos been si 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING C1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Xu ot work ot work 
21. I certify that (1) (this hospital) attended the deceased fram___£¢ Sy __, 19___, ta__pee . 12/1969, that (I) (we) last 
saw the deceased alive on Dees 19 OY, ond thot death occurred ot_Z-_ _M, from couses ond on thé date stoted obove. 


SIGNATURE Tb. DATE SIGN 
pe O09 ATTENDING MED. STAFE Bee 
CPB AK ay no MD. _ PHYS, oector CO pays. O 


Zc. PHYSICIANS Tid. ADDRESS 
Name (Type) Lie ROY V ROBINS 2480 16th St. 


Ho, BURA CREMATION, 2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) (Store) 
Buriat” 12/14/67 |Roosevelt Cemetery Philadelphia, Pa. 
74, FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR | 75b. REGITRARS SIGNATURE 
by ppg a.) 
Goldberg 21 Hi al pare DEC 18 1967 NacBigz., 


After this certi 
3 should be detached for use os the b 


ft 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the hospital or ottending physicion. 
director, p 


TO FUNERAL DIRECTOR: 


35 


=> 
a 
&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
* q 3 a 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17329 


1. PLACE OF DEATH 2. USUAL RESIDENCE og s re ney liyed, if i. ution: Residence before sdmission) 
LLC? 


©. STATE Ae 
MARYLAND 
outside sop Wrote limits, LAP STA yy) « CITY OR, TOWN az outside f ea write RURAI 
styést town) i), A ff — 4 
DVLA CL (+ £7 or DAS 


REN JADDRESS: e | RESIDENCE 
sa ON_A FARM? 


ves (] no L} 


Doy Year 


~ DECEASED C7 : 

(Type or print) pe aa 7) 19 é& 7 
5. SEK t wake R RACE W ee NEVER MARRIED [-] | & DALES? 57H Bo Rina DER YEAR TIE UNDER 24S 

Mont He in. 

pile | phe te loo Ene Hee Z Pe 
Soap ap na a wordy Db. KIND OF BUSINESS OR 1) gy ae ; 72. CITIZEN OF WHAT 

luringsthst of workingHte, even if retire: INDUSTRY “ La : 
Ly WEP STILE A 759. A, CELE Ler 77 CL; 5 ae ip YZ, 


14.” MOTHERS MAIDEN NAI wy, 
“Loos gef 7 a ae Zz 


18. Crastcasen eee nos ARSED FORCES? 1 SOCIAL SECUR 17. INFORMANT Address, ih 
pknown) |(If glob ofr or dotes of sorvicelfl sie aes 0846 4 WL awe? 
Ea EAL ZILLEZ} J is ont 
Ly CAUSE OF DEATH (Enter only ongAuse per line for ee (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B ONSET AND DEATH 
IMMEDIATE AAUSE g—_/4Y¥ 0 CAR D(A ft Ta SAAT aces iN a 
7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (o}, DUE To 
stoting the underlying couse 
lost. C) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORY 
vs [] NO § 


‘200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port |! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Hour o.m. While Not White foctory, street, office bldg,, etc.) 
p.m. 19 otwork L]_otwork [] 


21. 1 certify that (I) (this hospital) tended the deceased from __ SY ve  19_ 8 ta A (, 1947 that (I) (we) last 
saw the deceased alive an. 9L2., and that death i Bee at M, fram causes and on the date stated obove. 


Mo. SIGNATURE 22b. DATE SIGNED 
pag STAFF 
“25 


a Bao O) ms. O / wee 
2x. PHYSICIAN'S ‘ = lis De THALN 
NAME (Type) Ke ee Ol ee 7B AIL log wlin aun. 


Bo. BERL GRATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a. LOCATION (City or Town) (County) (Stote) 
Buriat” 1-5-68 Baltimore Natl Cem. | Baltimore, Maryland 


iN PUMP Y Beth ADDRESS Ma L a lg REC'D BY REGISTRAR 2b, ISTRAR'So SIG NABURE 
EB . HREYK Bethesaa, MaryLan oFAN 5 1968 jae a a 


pers. Pages 


a 
ond in ony event, within 72 hours after death: 


lease remove corbon pi 


physicion and completely filled in by the| 


“th en 


, cremation, or removo 


transit permit. 


£ 
5 
= 
5 
5 
°o 
= 
= 
& 
ne 
= 
ES 
3 
3 
2 
2 
3s 
x 
3 
© 
3 
2 
¢ 
= 
S 
s 
= 
5 
8 
7 
® 
is 
3 
= 
4 
& 
5 
= 
8 
fe 
F3 
2 
2 
= 
= 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bu 


pa 
hould be fied with the State Dept. of Health prior to buriol 


~, FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 
irector, 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 

s 
=> 
ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 - 2 3 3 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH ATE OF DEATH gj yg30 


HEALTH DEPT. [7 piace of pean 7, USUAL RESIDENC W7) lived, TAG ING ee SS institution: Residence befare admission) 
ti 


0. COUNTY STATE b. COUNTY 
Mart Oe LL2D!Cr-G MARYLAND Z eo 


b. CITY OR TOWN (If outsides Siparpy ini, CAANGTH OF STAY IN ib «cy oy TOWN, Lz autside aes pea a RURAL ond give nearest yy 


wrije BUR oe. he shares) 
WH; aS, 
Di eae 
FARM: 
ys eee YES val no [XI 
3. 


ae 


d. NAME OF ‘3 ITAL OR INSHTUTION be a haspital, give street address) 


Bec EF 


Department af 


d. STREET ADDRESS. 


” 

3 

Ss 73. NAME ge me Middle Lost 

= DECEASED 

= (Type ar print) Zz Dt4+e Wipe Fees 

o 6. COLOR OR RACE DATE OF ae 

2 7, MARRIED NEVER MARRIED {_} | B. DATE A 

=F Zn, WIDOWED pivorceD 1} BD 

E Tho, USUAL OCCUPATION (Gre king “2 tee TOb. KIND OF BUSINESS OR (State ar fareign, country) 
= 


during most af warkin ij evel patived) INDUST; 
VALS QAI 


13. FATHER'S NAME 
Aaa Lee. 4 Za 


<ADIT Se. Ging l de. 
MAIDE Sy ee nae 


Yigg Par 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. Address PL 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] Ola 
ZA Det 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 200 DEATH 


IMMEDIATE CAUSE (a)___ Bronchopneumonia. 


¥ 1/K DUE TO 
v Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUET 
stating the underlying cause UE 10 
last. 3) 
cz» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Peon. 
S r= 5 ? 
! 3 yes ] No (] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | PRIMARY LI or CONTRIBUTING 1) 
si CAUSE OF DEATH. 
S120. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF ENJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
EI Hour a.m While Nat While factory, street, office bldg., etc.) 
pm. 19 atiwork at work oO 


21. | certify that | took chorge af the remains described obave, held on Autopsy KJ, Inspection D4, Inquiry Be), ond in my apinion 


deoth resulted from: — Noturol couses PRI, Accident (J, Suicide [7], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


enATORE Pete 2. U3aLA mp, ASSISTANT MEDICAL EXAMINER [] _ 2 2S 
DEPUTY MEDICAL EXAMINER BC] s2f2 BAZ 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages land 2 with the 544 


Health priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


a EXAMINER'S 
a4 NAME (Type) Address (Street, city, town, ar caunty) 
Ba a ipso y DAJE THEREQF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County} (State) 
{P 


24. FU ch eZ é LEST: Gr Ez | Bo. RED Cie a Es 
WR iva Wii saiscts Co, VU ‘ om DEC 29 196 GChiavks, Y, 


vee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the ha 


: 


4 haurs after death. 


— 


y the funeraly 
. Pages | on 2 


hours afteb: 


led, in) b 


‘Mle 
an pape 


a 


physician and camplete' 
lease remave carb 


en pl 


th 


| ar attending physician. 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, withttr 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, pat 


WR AI5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ 7 3 3 > DIVISION OF VITALgRECORDS,:301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GFRTIFICATE OF DEATH 17331 


|. PLACE OF DEATH 
o. COUNTY 


give street oddyess) 
A ‘+4, 
3. NAME OF First 


n erg lavn MARYLAND 
BL CTY OR TOWN (If outside Gann. limits, ©. LENGTH OF STAY IN Ib 


write RURAL ang give nearesttown) ¥ 
i/ye Prt ng 6 AA os 
d, NAME OF HOSPITAL OR INSTITUTION (if noPt® hospi 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neore: 
Silver YONG, Lhar 

d. STREET ADDRESS q 
Ul Coles viffe Rd. 


L¥a. ie CES 


SEKGED Middle Lost 4 Pale Month Doy Year 
Type or print fut (he Phifpot DEATH ece SF vb 7 
S, SEX 6. COLOR OR RACE 7, MARRIED iat NEVER MARRIED [—]} 8. DATE IRTH 9. AGE (In yeors 
lost birthdoy) Min. 
EE " wipoweD [1] pivorceo []| _/, O ive 6D ys. 
10a, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) | INDUSTRY . COUNTRY ? 
guse LiFe = _@ SY LUAIIIG 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


MLE, ZERNER 1 4y RISTON 


Fp, RSDIGISO EEE NUS ARMED FORGET, 6 SOUL ECT WO. | 7 FORMAN adress EF 
'€S, NO, or unt wn, s give wor or dotes of service] a a 4. 
More fone HAR LD 10 FHL PorT- See Fler 2. 


18. CAUSE OF DEATH (Enier only one couse per line for (a), 
PART I. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) 


(b), ond (¢).) 


INTERVAL BETWEEN 
ND DEAT! 


A f DUE TO 
Conditions, if ony, which gove (b) $a CONS 
rise to immediote couse (a), DUE = 
stoting the underlying couse oeT0 
dost, 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
FS = a, 
5 yes [_] No 
& | 200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour’ a.m, While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L) otwork C1 
21. | certify that (I) (this-hesprtatot fended the decegsed fram__Aages7 19S ta_) D[7 19.677 that (1) (en) last 
saw the deceased _alfve an. 4 19 / and that death accurred at PPM, fram causes and an the date stated abave. 
220. SIGNATURE 2. DATESIGNE! 
GP? (TENDING STAFF : 
; : MOP PHYS. pirecor CI pws. O VA 
2c. PHYSICIAN'S : 22d. ADDRESS 
NAME (Type), at Gold, M.D. 8641 Colesville Rd.,Sil.Spr. ,Md. 
2 2 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
Te etewts [12-19-1967 Oak Park Cemetery ew Castle, Pa. 


Joseph fawler's Sons, Ince 5150 Mie Ages mW] » BEC Boeegey = fon = 
ash. DL. y t, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
<F; 
17333 CERTIFICATE OF DEATH neg. A RBS 2 


nae 
re 3 Fa Vn) 1. PLACE OF f DEATH Montgomery 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ss F o. 0. STATI b. UNTY. 
oe = MARYLAND 
32 Maryland fontgomery 
% 2 b. ay OR TOWN [If outside ane limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a URAL and give neqres! town! 

$2 Beth sda Chevy Chase f 
ee on 
2 £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

pe >A OR INSTITUTION ON A FARM? 

» YES 

eas 3732 Manor Road 01 No Rmx 
2 ° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= = DECEASED OF 
Peet {Type or print) Jean R Pitzer DEATH 12 5 1967 
By 3 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
3 = lost birthdoy) [Months] Doys | Hours i 
Sy Wi W WIDOWED y- DivorceD (] 89 yrs. 
3 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ed 
Fj E WiarS eee= Virginia U.S.A. 
AS 13. FATHER'S NAME 14. MOTHER'S we Ws 
2 Ry Lge 
. Samue) “ixey 


Then please remove carban papers. 


ss 
mt 
2 
= 
= 
2 
s 
ee 
& 
zed 
228 
28 
Bos 
= £ 3 16, WAS DECEASED EVEH/IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT addres 520 oth Ave » 
Fal, Jas. Frarkie R. Keyger-Niecex Adelphi, M. 
rages }____l 
ove os Te, CAUSE OF DEATH [Enter mivate couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Eee PART |, DEATH WAS CAUSED 8Y: i 
pera IMMEDIATE CAUSE (0) Myocardial infare ids “sou =e hour 
Bence = vat, DUE TO 
oes 
£ Bap Conditions, if ony, which i i i 
a beng (b A disease 20 yrs. 
3 BES ove! riten\e Himtmediete ! 
5 as couse {o), stoting the under ( CUETO 
e § e — ? lying couse lost. (6) 
328 Gjee A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
2so2Fo |= 
20ges & Nene s ves] NOG] 
Foose © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zooe. & [OR CONTRIBUTING L] CAUSE OF DEATH 
ZEe25 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5°95 a Hour 9. m. While Not while foctory, street, office bldg., ete) | 
z5E25 = p.m. 19 lot work (] of work 
Be Bs 
2 32 2d 21. | certify that | attended the deceased from.____ 2/12 asl enh A 1965., ee _ 19677, that | last saw the deceased 
Z3fuc 3 
Si 35 alive on__12/3 eee . 196725. and that death accurred at9#1 5A eM, fram the causes and an the date stated abave. 
4 Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
mi OS 
<26 0 ACTUAI Ht Mt 
Pat 88 SIGNATURE foreon DL Mk. mo. ___---4830 V Street, Na We 1225267. 
£oa2Ro 
22235 puvscian'’s “John D. Griswold, M. D. Washington, D. C. 20007 
oz NAME (7, 
eeges [ON fd RS a tee hae i ee eS ps. An) 5 ee 
a8 pone Mo. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION To town, of county) (Stote) 
~S3t EMOVAL (Specify) eer 
renee Removal 1247-1967 Fairview Cemetery Culpepper, Va. 
chet) pees yor SIGNATURE, I ‘ADDRESS Qao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) ose awler's NRE a mm. 
15M ora O Wisc, Ave.N Wash. DC DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 


7d. ADDRES O75 1pth Street N. W. 


1 42> 38 ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ieu ay « 
CERTIFICATE OF DEATH 17333 
Se 
3 ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
oe te o. COUNTY Montgomery aise STATE Maryland b. COUNTY Nontgomery 
nS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be write ae and give nearest town) Bethesda : 
2 3 Bethesda 7S “4 
& a é:) @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS 0B RESIDENCE 
cs ‘ Goimewianod Drive 6017 leilwood Drive vs LJ x0 Gp: 
= 22 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
SP pot DECEASED. s Pa OF F 
Su Sree (lype or print) MARY PLATT piatH December gi vd 
2 e358 5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE fr yeors | IFUNDERTVEAR [IF UNDER 24 HRS. 
= — 2h last birthday) | Manths | Doys | Hours | Min. 
S$ 8s> Tai WIDOWED.) DIVORCED Aug. 30, 1890 8. 
ay ai emale ite , y 
aes oe 0a, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
5 a during most of working life, even if retired} INDUSTRY i ‘OUNTRY? 
<3 ame R 
2 5388 ousewife a Russia Coe. Bs 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = e ~ i 
5 ae & Zalman Landow Moblie NT 227 
« £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17, INFORMANT 9332 H a 5 
oo) eee 5 (Yes, na, or unknown) {{If yes give wor or dates of service! xd " Z t anve Oac é 
3) Vee No eeneennn= 169--16-8259 I) Nathan Platt Silver Spring, Maryland 
5 
2 3 az 1B. CAUSE OF DEATH (Enter anly ane couse per line fora), (b), ond (c).) INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: Albarn teow, (we ONSET_AND DEATH 
es IMMEDIATE CAUSE (a) - - 
Sb oes ? DUE TO . £ 
4S oS 
S235 Conditions, if any, which gave nLite (CteBeypO Pocrp Wes ; 
se Pes tise ta immediate cause (a), DUE To - 
2 Deas stating the underlying couse 
eee UR CSTEEDO iQue, 
53355 se i) 
cy a . . 
2 = 3 sé z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9 Sad 7 
= = = YES no fi 
25275 3 “ 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Be ose S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
&2£50 £ Hour a.m. While Not While foctary, street, office bldg., etc.) 
ge ue i p.m. atwark C] ot work C) 
at e25 21. | certify that (I) (this hospitol) ottended the deceased from__* o 19 ,to_ ZA: S| 196 Z, thot (1) (we) lost 
23 Toe 4 a 
we gee saw the deceased olive an__‘#2~ S19 2, and thaf death occurred ot &+ _£M, from causes ond on the dote stoted obove. 
e's = ED 
@ <255£ oy SIGNATURE eae ‘al a 226. DATE SIGN 
Ses eos ; MD. PHYS, @ orecrorn OO pays CO] 12-9-1967 
22O8= Zc. PHYSICIAN'S ; ‘ y : 
Eesces NAME(Type) Isidore Shulman, M. D. Washington 
a ws —_ 
Se = 23 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tote) 
are EMOVAL (Speci 4 . z 4 
oc ot Bite 12-10-196 National Memorial Park Falls Church Vae 
on oe 24, FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISIR 25b. RS SIBNAT! 
VR AIS (4) ‘ t 4 = Nec OG) 
20 M 1/66 Goldberg Funeral Hor Oth st ly Date t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


remove carban paparés Page 
|, and in any event, withtg 72 hoyfs after death. 


hen please 


The low requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR; 


After this certificate has been signed by the attending physician and completely fil 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remava 


director, page 3 shauld be detached far use as the burial-transit permit. T 


VR AIS (4) 
75M V/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<e9ea 
17335 CERTIFICATE OF DEATH 


17334 
1 baa A 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
5 . STATE b. 
5 MONTGOMERY MARYLAND x MARYLAND. COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporate limits, 


c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL ot ay oes tawn) ; 


LAY TONS VILLE 


c. LENGTH OF STAY IN Ib 
14 oAyYs 


ENCE 


@. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitel, give street oddress) &. STREET ADDRESS © 5 RESIDENCE 
MONTGOMERY GENERAL HoSPITAL = ves [] no KJ 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Pipe oF xin) Rosert LAMAR PLUMMER pati 6 Wee 
5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED [eat 8. DATE OF BIRTH 9. AGE In yeors TF UNDER 1 YEAR _| iF UNDER 24 HRS. 
MALE WHITE winoweo [1] DIVORCED ah 10-13-92 los met Months" Doys: | "Howrsrg [aan 
100. USUAL Ere Sy Cs kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during meet , even if retired) eS PENTER MaRYLANO COUNTRY? USA 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Howaro A. PLUMMER Re |DA CRawFroro 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service! 


Va lo 2/F-/0:Z4I7R Meorcar Record Dept. 


q> 


INTERVAL BETWEEN 
ONSET AND DEATH 
“222 fo] 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) 4 . 
PART |. DEATH WAS CAUSED BY: [(" y j /, yn, fe 
=4 j IMMEDIATE CAUSE (0) = 
DUE TO 
(b) 
DUE TO 
@ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) a 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
hast. re re 


19. WAS AUTOPSY 


= 2 « ° J PERFORMED? 
= bucrtehes oqeumeuoph a a, bhence typphale bLeuhtnia, | 6) wk 
© | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuff infort tor Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Hame, form, | 208 (City or town) (Gunty) (Store) 
2 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
of work oO of work [E3) 


haspital) attended the deceased from_____— ss, 19. @ S, to_Aee. - G, 19.27 that (I) (we) last 
ibe. & 1947, and that death accurred at M, from causes and an the date stated abave. 
22b. DATE SIGNED 
ATTENDING 


MED. STAFF 
pays) pirecror OO ps, OO] 2-6-6 7 
224, ADDRESS 
MEDICAL Center, SANOY SPRING, My. 


DA WPL MO. 
2c. PHYSICIAN'S 
NAME(Type) FREOERICK Moomau, M. D. 
230. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Buea pr) 12-9=67 Laytonsville Laytonsville Mont Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


Francis H. Barber 


Laytonsville, Md. Bet 8 1967 


Items 2-21 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
1-15-06 AMS — pivision OF VITAL RECORDS, 30 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE 17336 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17335 
HEALTH DEPT. [7 ptace oF peat 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 * OMVONTGOMERY mew || ° “"MARYLAN D °°” MonTGOMERY 
B. CITY DR TOWN {If ouside corporote limits, © LENGTH OF STAY IN Ib © CITY DR TOWN (If outside comporate limits, write RURAL ond give nearest town) 
5 et j “BIEVER” SPRING 23 hrs. Sandy Spring VS. 
ES ( @.NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street address) BURT ADDRESS e BRERINE 
B G Holy Cross Hospital 101, Sandy Spring Md. ves [] no C) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
fiipe or print) George Alexander Powell DEATH 12 9 W 67 
5. SEX 6. COLOR OR RACE 


7, MARRIED lial] NEVER MARRIED oO B, DATE OF BIRTH 9. AGE if yeors TFUNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 


Male Negro winoweD [} pivorcD [4] 6/11/08 ys. 
T0o, USUAL OCCUPATION (Give kindof work done ie KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY, bs COUNTRY? 
Dishwasher Hospital 7 Sandy Spring Md. US. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A,.Chase Imma Powell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of servi 
B 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and ().) 
PART |. DEATH WAS CAUSED BY. i 
/7 INMEDIATE CAUSE (0) Shock and acute diffuse purulent 


necessory, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, 
the funerol directar. Poge 4 should be forworded to the Chief Medicol Examiner's Office along w; 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os q buriol-transit permit. File pages |ond2 with the 


INTERVAL BETWEEN 
ONSET AND DEATH 


{ 
‘a DUE TO 
RAL ae o)_ peritonitis due to traumatic rupture 


ad rise to immediote couse (0), DUE T 
stoting the underlying couse wie 
lost. ()__of ileum 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19) Was AUTOPSY 
} 2 YES no C 
= | 200. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ,in Ti Pat ioc) 1 IL of item 1B 
& | PRIMARY 0 or CONTRIBUTING C1 feceased drivers Olli Lon with another 
S | CAUSE OF DEATH auto. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED —\] 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Ur =am. — f treet, office bldg, et A 
[4 kB" 12-8 1967 | Wile, (Netw Fr Iogaeeegtieeblds.ct) | Rockville Montg. Md. 


21. L certify that | taak charge of the remains described, 
death resulted im: Natural causes [_],__ Accid 


ave, held an Autapsy Sif, Inspection [Wf Inquiry BX}, and in my opinian 
Suicide [[], Homicide [], Undetermined manner 


CHIEF MEDICAL EXAMINER [7] 
mp. ASSISTANT MEDICAL EXAMINER Ke 


Pate. Deo, 10,1967 


ACTUAL 
SIGNATURE 


EXAMINER’ 


22. DATE SIGNED 


is 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth a delay is 
Heo!th prior to buriol, cremotion, or removol, and in ony event within 72 haurs after death. 


NAME (Type) \RELQEN > 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEM Y OR CREMATORY 23d. LOCATION (City or Town) we (State) 
12/1967 Ash Memorial Cemetery Sandy Spring, Montg., Md. 
VR AISME (5) & ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
6M 1/67 Rockville 2 Ma#y] and oa EC l 5 19 fhewlrg Vester 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17337 CERTIFICATE OF DEATH 17336 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE se, b. COUNTY Z 
Montgomery MARYLAND West Virginia 
b. CITY OR TOWN (If outside corporate limits, | c LENGTH OF STAY IN tb | «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
ethesda 29 Days Delbarton 


‘é 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 


4 ON_A FARM? 
RS The Clinical Center, Bethesda, Maryland Route #1, Box 191¢ ves (K} no CL] 


3. NAME OF First Middle Lost | 4, DATE Manth Day Year 


ype a pit) Harold (MN) Preece, Jr. Dati December 26 9 67 


S. SEX COLOR OR RACE 7, MARRIED [—] NEVER MARRIED J] | 8. DATE OF BIRTH 1957 9. AGE {in years [_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
3 Jost birthday} Months | Days Min, 
Male White wioowen [} pworceo (}| 22 September 10 ¥6s. 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 14. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY . Le COUNTRY? 

budent 5 West Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


dy 


rs after death 


by the funerol 
ers.\ Pages 1 on 


h 


Harold Preece, Sr. Pegey Sue Runyon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ; ideess 
(Yes, na, or unknown) |{(If yes give wor of dotes of service} The Medical Recorté 


No -- None The Clinical Genter, Bethesda, Maryland 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) aa BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 A 3 AL BETWEEN 
OY IMMEDIATE CAUSE (oj) ASPiration, Pneumonia 


DUE TO 
Canditians, if ony, which gave ) Gastrointestinal Hemorrhage 24, hours 
rise to immediote couse (0), DUE TO 
stating the underlying cause 


last, BSA (q_Acute Lymphocytic Leukemia 40 months 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. rey 


Miliary tuberculosis - inactive. ves fy) NO () 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour “a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwark CL] ctwark CJ 
21. I certify that XiX(this haspital) attended the deceased fram.2/ November, 19_67, ta 26 Dec, _, 19_O7 that XX(we) last 
saw the dece alive an. 1967, and that death occurred at_5:4.5M, fram causes and an the date stated above. 


Fla. SIGNATURE a eins a ee 7b, DATE SIGNED 
MD. PHYS OO _oecor OO pws, 27 December 


Zc. PHYSICIANS a na. WORST He Clinical Center, 
NAME (Type) Richard H. Creech, MD. j a. 


230. BURIAL, CREMATION, 23b._ DATE THEREQF, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAXION (City or Town) (Caunty) (Stafe) 
waitin) | /a-vaee7 Ael breton. W. Ve. 


24, FUNERAL DIRE ADDRES! & ay, Y’'2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURI 
WnOvonbere Cs ok MREK ky LET AN 2 OBS fee ey oe 


Then pleose remove corbay’ p 


d with the Stote Dept. af Health prior to burial, cremation, or removol, and in ony event, within 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-transit permit. 


Ne 


should be fi 


a 
= 
Zz 
= 

a 
= 
s 
~2 
= 
S 
= 
Ay 
oe 
ES 
z 
a 
ee 
gS 
+S 
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o 
oe 
= 
> 
a 
3 
o 
S 
ey 
a 
fi 
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3 
2 
a 
3 
ee 
4 
o 
2 
= 
S 
= 
= 
= 
ie 
AS 
= 
a 
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= 
o 
wa 
3 
a 
z 
oS 
2 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, po 


1V23R  . _._.__ MARYLAND STATE DEPARTMENT OF HEALTH 
Bivisicy OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tems 13a,bscy Aah ti" [57° CERTIFICATE OF DEATH 17337 
1. DECEASED-NAME First Middle ee, 2a, DATE OF DEATH 2b. HOUR 
a (Type ar print) og 94 yw Fre re le 1a Bo, a tous ” 
wT 
D 3. SEX 4, re 5. eg OF BIRTH tag - e0rs [__ IF UNDER | YEAR | IF UNOER 24 HRS. 
s last MONTHS win 
Na le Kite. Feb. ¥, /% 5 Los lier 
3 atl PEACE (Stote or foreign 7b. te OF WHAT COUNTRY? 8. MARRIED ZA never MARRIED [_] 9. COUNTY OF DEATH 
r = Oko WIDOWED [] DIVORCED Non rE, omek al 
e C= 11. NAME OF a pee nat ja haspital 12a. USUAL OCCUPATION (Kind af werk dane 12b. KIND OF BUSINESS OR 
= ez ) gota), during most of workings te, , even if fetired.) INDUSTRY 
= 33: er- U.S. Gov't. U.S. Gov't. 
= Ss Maa USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13e. er AND NY 288, St. .NW 
S GY S ,// |admission), STAY 136, oe Fr °9 
2 bss+7 porlepany (7 Af | é x] NOC] : Sevan 
x ec 14. FATHER'S NAME iat, Middle aot id 1S. MOTHER'S MAIDEN Sore oe Middle Last 
o 73 so 
= 8223 Hizem Fa hes (et. Ath Cae ne thet? 
cs 
re SSS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
= fas Yes, no, arunknown) | (If yes give wor or dates of service) x Cc : o86t* pone eo vy, 
= i=J ~ - - - ~ ~~ - — es 
5 SSS ee is Me and APPROXIMATE INTERVAL 
. ge i= 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ae (0.) BETWEEN ONSET AND OEATH. 
£ 4..2 PART |. DEATH WAS CAUSED BY: 2:7 d se L . s ‘ 27K. 
8 SES px IMMEDIATE CAUSE (a) Lee tel, Few thet rhs oe Arete) 
@ 58s 72 DUE TO, OR AS A CONSEQUENCE OF - 
2S Conditions, if any, which gave ~f j j Peet 
is #3 2 rise ta immediate cause (0), ). ol Laat 
=s ee iS stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
2eBss igo se 1 
BE S55 PART 2. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT a pa TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
a aon SS 
za gee a We bbe 
S258 i | '90. DATE OF Ow: aale CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; 
eae a 4 = Ys v0 CAUSES OF DEATH? } 
35273 3 [210 ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18) 
<5 eer 3S | Looe conreisurins (-] cause oF DEATH HOUR AM. = Manth Day Year —e 
Yes & [lf either, notify medicol exominer) P.M. 19 
Ss sc2a © Pig niury occureey | 21e. PLACE OF INJURY (ARON AR STE CORT) 21F, LOCATION Steet or RED. Wa. City or Town County State 
z=. 28 2 ile OFFICE BUILDING, ETC. 
2 —— 
ee =3 2 Jat work —_ ot work 23 aa 
22525 22o. | certify that (I) (this heSpitol) ottended the ae fro pe. 19 A , 19_@ 2, that (1) (we) lost 
Soa 
o5 =e saw the deceased alive an_2& —2@ 0 __id% Gnd that in (my) (ef) opinian ‘geal rae a on the aateond ond hour ond trom the 
Begs causes stoted abave, (I) (wet) (did) (didit) view the vot after death. 
+ e035 ATTENDING MED STAFF ag 
23 
Ss eas Ya CALA F771. — PHYS. pirecror C] pays OO] 42 9a -G/ 
22285 2d. PHYSICIAN'S O ay De. ADDRESS E 
FES —S NAME (Type) MO TON gs 
ar SoU 
4 2 5 Zo i, “BURIAL, CREMATION, | CREMATION, Bb. ce 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
sense REMOVAL eect mace - 674 Washingt D.C, 
at re e mter ashi on. 


24. E E ES: eo. REC'D BY REGISTRAR Sb “law sfa, | 
wart, [AREF Eivier's Sons, Inc. fgn. BEE.” “°° iene 2 8 19Gy fore Jonage 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 7 4 39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es =, CERTIFICATE OF DEATH 1 4 
3 32, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss ess COUNTY >= 9, STATE yy 0 b COUNTY — pee 
= es ia, Spl MARYLAND [ThA At. 3 PLE Lk typa7e2h 
5 ee 


b. anyg ‘i Foy Fic aie conor mun ¢, LENGTH OF STAY IN 1b IT <. CITY OR 19 R (If outside corporote limifs, write RURAL pe fie neorest 7h 


give neargst td 
od”. CA fa4 
Ree HOSPITAL OR INSTITUTION (If not in hospitol, give street address 
coal 
/ Lit thictAdaton 


“2 ee ai ae z e. fi pat IDENC 
ON A ro Pe 
ves [J no PX 


3 Ae gt Fist Migdle em cs 4. DATE F< Year 
ii OF 
(Type oF print) Le DEATH PA > vo7 


S. SEX 6 eon ee RACE 7. 2 NEVER MARRIED Oo 8 yy OF BIRT} [" AGE a yeors IF UNDER | YEAR... IF UNDER 24 HRS. 
lost {n ygere Months | Doys | Hours | Min, 
widoweo [_] pivorced Lb lS is 
x or 10b. KIND OF BUSINESS OR fae BIRTHPLACE 00 os or foreign country) 12. GTZ OF WHAT 
INDUSTRY ] 
A pr LM Msatder [4 we 


, and in ony event, within 72 haurs a’ 


44. MOTHER’ IDEN NAME 


hen please remave carban pape 


: 

= 

a iS 

3 oe 

zz 2 

i 3 

= = 

a °& 

== 

= oS 

2 § 

o a 

= £°3 “ 

5 S88 Ck, Agee, 

£ £ aa) Té. SOCIAL SECURITY NO. ae ‘Address, sess of) ae 

a = 2. 

$862 | WYOL am, 8 WW Serele, ae Abr _ 

£ “ a2 18. CAUSE OF DEATH (Enter only ane coysf per line for (a), (b), @ ae INTERVAL BETWEEN 

= ~ 

= £52 PART |. DEATH WAS CAUSED BY: i . ONSET AND DEATH 

Bess E LL yy MEDIATE CALE) LOM EPO FNVE | LA 

ele ¢ 2 } DUE TO 

= a 

12 3B 3 ie Conditions, if ony, which gove (0) CONGESTIVE Lb pe z— 2 ks 

se 2232 tise to immediote couse (0), DUE To 

Ey : 

2a o stoting the underlying couse . . 

z5 22 Bee ee (0) ARTE RIOSCLEIOTIE. Meer Dsenge L es 

oS 98S > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

ESeee o dd : 
= = = ves [_] NO 

Stoo Sj 

25 252 & | 200. ACCIDENT WAS UNDERLYING C2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Cees & ] OR CONTRIBUTING C1 CAUSE OF DEATH 

assert © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es es S | 20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (Stote) 

Se s Hour ‘o.m. While Not White foctory, street, office bidg., etc.) 

pe see p.m. 19 otwork L]_otwork_C] 

ss aa 21. | certify that (I) ata attended the deceased fram__ 4 ¢/¢ 199.23, to £2727 _, 19.<7, that (I) (wa) last 

ae ese saw the deceased alive on, 2 1967, and that death accurred Sean, from causes and on the date stoted obove. 

SEESE 70. SIGNATURE 2b. DATE SIGNED 

£ See S ‘ ATTENDING ED STAFF 

Ss=o3 be 27 mo. pas) oirecror CO pws. 0 4 5 

gs 08 Tk. PHYSICIAN’ 22d._ ADDRESS “oe, Kao 

Eezcs wantin) Biv &- Lveperr Kaveasig Pow a oe 

a w So 

63225 %o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County Stote 

=S2ee REMOVAL Seat : 

oc ote efetton | 12-30-1967 Coder Hill Crem tor Suitland, M. 

- - 


24, FUNERAL DIRECTOR ADDRESS A 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
pee Jogeph Gawler's Sons, Inc. 5130 Wigc. “ve. NW pBiarwe anh _febortes 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 45 3 h ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+do4 
My ie CERTIFICATE OF DEATH 17339 
< 
oS fe 3 1. ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
53 co. COUNTY a. STATE b. COUNTY 
. ais Montgomery MARYLAND Pennsylvania 
= i B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1B © GHY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
a write RURAL and give nearest tawn) ‘ , 
5 2 Bethesda 72 days Downingtown rr oars 
e am 3 . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS 6 RESIDENCE 
= i aes ? 
2 The Clinical Center, Bethesda, Maryland RD. #2 ves ] no J 
a te: 3 2D 
= ‘<Sce a fas vt First Middle Lost 4 DATE Month Day Year 
= 3 7 fF 
= 232 (Type or print) Richard Andrew _Przemyski, Jr} peat December 3.967 
2 #3: S. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [C] |B. DATE OF BIRTH 9 AGE (In yeors TFUNDER | YEAR_[ IF UNDER 24 HRS, 
i §2° a lost_bicthday) { Manths | Days Min, 
e Ve Male White wiooweo Cover” (1/23 December 1948] "18" ys 
® ‘3 aS ¥WOo. USUAL OCCUPATION isis kind af work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
2 e2a during magtat warkins life, even if retired) INDUSTRY COUNTRY ? 
pee ta 3 Tae None 14. wee et or 
2 2 3 ‘ 
‘Se £e5> 
eee! Richard A. P: Lots} 
S 2 ichar rzemyski, Sr Eva Lada 
eee § TS” WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO Tr ANFORMANITY. 6 Medical R Address 
3 = s (Yes, na, or unknown) {If yes give war or dates af service 12 0-8572 1 e Meaica ecor 
= aoe 
Ss £8 ° ~40-' The Clinical Center, Bethesda, Maryland 
£ a ag 18. CAUSE OF DEATH (Enter anly ane cause per line ), and, {).) eae BETWEEN 
— £38 PART |. DEATH WAS CAUSED BY: % ONSET_AND DEATH 
See IMMEDIATE CAUSE (a) —Z bronchopneumonia da 
ae DUE TO 
23 es Conditions, if any, which gave Septi i ‘ ; ent aie 
eeeces Conditians, if any, @)_Septicemia with renal and perisp ic abs 2 week 
ee 2 tise ta immediate cause (a), 
= 
2 =a ate stating the underlying cause DUE TO Ps P) 
25 825 the ae (9 Acute myelogenous leukemia years 
of 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
e52ge ls = Tre at Y 
= no [) 
2S 2s 3 Cerebral edema hours) us 
35 £52 = 1200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 1B.) 
S= e555 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sess 2 © | (IFEITHER, NOTSFY MEDICAL EXAMINER) 
zOouse S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Gountyy (State) 
aO2ee e 2 Haur “a.m. While Not While factory, street, affice bidg., etc.) 
| a Sis .m. otwark L) at work (‘S] 
ES ae 21. Xcertity that 00) (this hospitol) ottended the deceosed from__Dep , 1907 , to_ Dec, 3 , 19677, that Qt) (we) last 
S2ese i D 1967 , ond thot deoth accurred at_LO 35M, fram causes ond an the dote stoted abave. 
Este 
Bees S PM 2b, DATE SIGNED 
@ == Boe me OO oecron CO pans, OF | 4 Dedamiiae 1967 
Ss kos PHYS. DIRECTO! PHYS. 
a Se Zc. PHYSICIAN'S 22d. ADDRESS The Clinical Cent i 
azos qi ha. is nical Center, National 
cess { NAME (Type) David L. Lilien, MD Institutes of Hea 
52 
s S Sze 230. BURIAL, CROMMIBN, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City or Tawn) (County) (Stote) 
of obs = ae Dec. 7,1967|SfcJoseph's Cemetery |Downingtown, Chester, Pa, 
an 


ADDRESS 


24, FUNERAL Oi 
rn 


28a. Hee ie Sb. REGISTRAR’S SIGNATUR! 
VR AIS (4! Ra og 
25M. ra Ip DATE Li ‘ Cg _£ 


— 


es | and 2 


the funeral 
g 


Then please remave carban 


permit. 


igned by the attending physician and completely filled in bY 
shauld be fled with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, witHin 7 


directar, page 3 shauld be detached for use as the burial-transit 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


je 


3. EK 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | & DATE OF BIRTH AGE veos 
, sa last birthday) 
Male White wiooweo [] oworclo []|9 November 1912 Ys. 


tems .1P&21 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
le=20= SIS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 
{7341 CERTIFICATE OF DEATH 17369 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUN af . 
Mont gomery MARYLAND ° New York oy Ee # 
b. aah i TOWN (if autside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest toe 
healed any ve nearest town) 
le Days Brooklyn be 
a. be OF ae OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS © RSPR 
The Clinical Center (N. I. H.) 630 E. 93rd Street ves CL] nokH 
3° WANE OF First Middle Last | 4. DATE Month Doy Year 
pee ‘or print) Samuel (MN ) Rappel DEATH December 


100. USUAL OCCUPATION (Give kind of work dane 10b, KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during sey if warking lite, even if retired) INDUSTRY , COUNTRY ? 
esman ervice New York USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Rappel Ida Meyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT + ess: +4 
(Yes, ng, or unknawn) ae jive war ar dates af service The Medical Records The Clinical 
es ) = 116-07-7878_ |Center, Bethesda, Maryland 20014 


1B. CAUSE OF DEATH (Enter only one couse per tine far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Cardiac Mobsthdya Arrhythmia 


INTERVAL BETWEEN 


U1 1 DUE TO 

Conditions, if ont. which AN o) Calcific Aortic Stenosis, Post-Operative Aortic 

rise to immediote cause (a), 

stating the underlying cause oueto Valve Replacement 

oe ()_Atherosclerosis Years 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Vv. ae 
f=] ae ? 
5 ves K] no (] 
= 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour “o.m. While Nat While factary, street, office bldg., etc.) 

p.m. 19 otwork C) otwork C] 


21. (certify that () (this haspital) attended the iy from_19 November 19 
saw the deceased alive an-. December _19_67, and that death occurred at 


[gt_Dabewmcs 1967, that (2) (we) last 
Nigm causes and an the date stated abave. 
22b. DATE SIGNED 


22a, AAGNATURE 
Ces CQ Qrkee wo SO Bee OME gl ia/iyer 


“wifi James C. A. Fuchs, M. D. a mu The Clinical Center, National 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : (County) (State) 
Bua | 4a-a-G7 ame Carmel! Centefer rook) 

24, FUNERAL DIRECTOR Geot “ k A Fad 28a, RECO BY C4 196 fa 


Bernaul Uneansky pod 5 OMG 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 page OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eth e 
au ? 


4 CERTIFICATE OF DEATH Li 
v 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ La oN M a. STATE // b.COUNTY 
~ lontgomery MARYLAND Maryland Montgomer 
A Db. Pirudis sigue limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN arauisas corporate limits, write RURAL and glve nearest town) 
3 a 


7 years 5 ; 
4 Silver Sp ring. / 
“+ NAME OF Ser araerran OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2 6. 1S RESIOENCE 


1712 Alberts Drive 1212 Adherti Daive vest] nok] 
3. NAME DF First middie ——— Tast 4. DATE Month Cay Year 
DECEASED ¥ - OF 
ee) (ype or print) Macte. Klausc a DEATH Dec \G 19 GY? 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO[—]] 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNOER 24 HRS, 
vans : O Oo . last birthday) iain Days | Hours | Min. 
NX UB Senate \Whate wivoweo LX] oivorceo[]} Anzit 9. | g2 yrs. 
: i. pers (tani ute ‘or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


Then please remove carbon papers: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within < 


gave rise to Immediate U te E 
cause (a), stating the QUE TO (4 me > ( UN" Flere (Mit L Kel 
underlying cause last. (c) ey tecal (ost e oe ‘ els 8 4OS EG 


§ 
¥ Yousewa ge n_Mome 0, Illinois be Ofte 
hen 13. FATHER’S NAME pe hie S MATOEN NAME 
ww Thomas Podleaak Ana Ceaadl 
Wy) Es 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. a7. iT 
ie v z (Yes, no, or unkown) [mane deen Ss ¥ kd ori2 hed Dap 
‘es 3 3 19-05-5666) Drank Cy Kowach sAver Spring, 
uo 
18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 
Nh 2 x ONSET AND DEAT, 
= PART |. DEATH WAS CAUSED BY: = S 3 
Leu if 54) IMMEDIATE CAUSE (a) S—= = © cal he oes S OSs is fF eepee fe 
x 
s ouETO “2 f 
S\ ‘ Cenditions, If any, which (b) Rive. —-Se le COs \ Ss as em ued 
~ 


ectiQea 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, —-—, 


20d. INJURY OCCURRED 
While Not While 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
a 


ne & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED SoTL SEER ET ORETON EES 1a) |19. WAS AUTOPSY 
= > aa 
ne a enmle Dewrentra_ oe 
eat, = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18,) 
we §& | OR CONTRIBUTING [] CAUSE OF D Seer a 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 
Ss 
ra 
8 
= 


te tn 


Hise 
f eet 


‘AL OR ATTENDING PHYSICIAN: The law requires 
Page 4 may be retained by the hospital or attending physician. 


19 at work at work 


After this certificate has been signed by the attending physician and completely filled.in by 


, page 3 should be detached for use as the burial-transit permit. 


lf SBE SG hospital) attended the rd from_ZZ 2 tI Ge 197, that (1) (we) tast 
SM = saw nae deceased alive-on ES -</, and that death occurred a , from the causes and on the date stated above. 
~ S 22a, SIGNATU) b. OATE SIGNEO 

eo = 2 ‘AFF | : o 
UT weross ne ey ae mo Fits” Bt bintoron C) evs. CI Dec /G, 1 °C Wa 
Ve r4 { 2c. PHYSICTAN'S 5 orcs 22d. ADDRESS (7 ~ (EF 2E Geers ( Cee 

Ny . NAM 5 ; }. oe on = 
Bk oS os | 2 eek Ge. oe Silver Secius Se 
Vv iy 2aP £ 3a. eal 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | sd, LOCATION (City, town or chunty) (State) 

‘eo 

AS n= Tana-buraat\Dec, 20, 19671 Mt, Enblem Cometen, f 
= t . ater CTOR Clank € Wiaon ul uP Mebr gia & pee ‘aul 5a. RECO BY EGISTRAR 2 R [Braorng ype ay “A: 

q va als 1 tb ua Pumphrey, Ine. Gives co: Md, | oate hto-ob fehiaviteg tp E 


Z MARYLAND STATE DEPARTMENT OF HEALTH 
: 7 3 & 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17342 


7) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


ath. 


0. COUNTY o. STATE b. COUNTY 
Mowtgomen: MARYLAND Maryland Montgomery 


2 outside corporate limits, a IH OF STAY IN 1 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn! 

b. CITY OR TOWN {If outsic limit LENGTI AY IN Ib CITY Ol pe dg 

write RURAL gnd give nearest town) cy "s / 
ver Spring Pena Shop Koad Koute 3 / 

a d. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 

9 0 ON _A FARM? 


Coloniah Wilha ves L] xo C] 


3. NAME OF First Middie Lost 4. DATE Doy Yea 
ECEASED | . OF 
Type oF print) Rad nl Reece DEATH 


5. SEX 6. COLOR OR RACE "7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fn yeas 
a last birthday) 
Male white wioowed [7] pworclo [S}] yp Foy 26 ys. 


100, USUAL OCCUPATION Cie kind of work dane V0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) V2. CITIZEN OF WHAT 
during most of warking li fe, even jty retired INDUSTRY : -  SOUNTRY, 4 
oeaman fe; Newark, New Versey Laie 


13. OL NAME 14, MOTHER'S MAIDEN NAME 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address $029 Thine Ve Fd 
(Yes, na, arunknawn) {if yes ve af service} Miaa Eleanor Te Go 


the funeral 
es T and 2 


9 
hotirs after 


attending physician and campletely fi eduidaby 


permit. Then please remove carban papers. 


Mechanicabure. Pa 


INTERVAL BETWEEN 
ONSET AND DEATH 


OFS 700 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).} 


/ wd ci WA MEDIATE CAUSE () Massive gorsfue Ww Jeotive | 8 gods 
DUE TO i} 
Conditions, if ony, which gave 0) Preurtene cK SE Ss Lowadl, jhe Be XQ \ Ua < 


ned by the 


9) 


rise ta immediate cause (a), 


stating the underlying couse DUE TO moteste Sez 


lost. @ 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20d. INJURY OCCURRED 
While Not While 
at wark O at wark 


21. | certify that (1) (this haspital a] , 19427, thot (I) (we) last 
saw the deceased alive on__\ ‘causes and an the dote stoted above. 


Quid | ATTENDING MED. STAFF ero Es 
‘Eg MD. _ PHYS re birecror Cl pas, CO} \a-S0-67 
Tie. PHYSICIAN'S Td. ADDR 
ver) Benne G. Bendler, M. D. |x6 20 Ga, Ave Wheaton¥¢ 
Zo. BURIAL, CREMATION, | 236. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY (County) (state) 


VAL ‘ 
eae tod 1|Daeg 70. Gh tS poe Vn he 


77 LOIREOR /)) + 205, bude ADDRESS ra 
15 (4) ry PONFRAL CE flliz 2 C&e he Ee JeQnGAa Ay I 
M167 caner £. Pumphrey, Ince Silver nhinc (if DATE 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withit 


ih 


directar, 
shauld be 
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TO FUNERAL DIRECTOR: 
P' 


vi 


» 
Re 
> 


iled'in 3! 
. Pal 


ban pog 


tronsit permit. Then please remove ca 
, cremotion, or removol, and in ony event, 


After this certificote has been signed by the ottending physician and complete! 
[ey 


e 3 should be detached for use os the b 


should be filed with the State Dept. of Heolth prior to burial 
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TO FUNERAL DIRECTOR 


VR AIS5 (4) 
25M 1/67 


40 


Pe” 2 ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17346 


CERTIFICATE OF DEATH 


17343 


1. PLACE OF DEATH 
o. COUNTY 
MARYLANO 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


¢. LENGTH Of 


a7 


b. CITY OR TOWN (I uside Cor IF STAY IN tb 


write RURAL 


0. STATE b. QQUNTY 
ond ting deen 
c. CITY OR TOWN (If étside ye limits, write Rl ond give néorest town) 


rose or o 
d. NAME OF HOSTAL OR INSTITUTION ay [-not in hospital, give street address) 


3. NAME OF 
DECEASED 
(Type or print) 


Middle 


Ag #3. Zp fuck. 
@. fee 
Se) DA gar es init HO 
Doy 


d. STREET 72 of 
vy Month Year 


S. SEX &. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [—] 


Lg: C-| tt WIDOWED PX) pivorco [1] 


7 
Leal) AX 19 tA / 
TFUNDER 1 YEAR| IF UNDER 24 HRS. 


9 ee In yeors 
Patel Months | Doys 


00. USUAL OCCUPATION (Give kind nears 1Db. KIND OF BUSINESS OR 
‘during mgs of working lite, even if retired) LUSTRY, 
e 


12. CITIZEN OF WHAT 


pa "4 


ches 
13. FA) ry NAME 


E; INFORM, 


“res 


Mei LAERA. Bie 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Carcinoma of Pancreas 


} / Xx 
/ : DUE TO 
Conditions, if ony, which gove {b) 


< MYOWMAS 


tise to im mediote couse (0), 
stoting the underlying couse DUE TO 
a ae ) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OSEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
vs be] No 


‘Wo. ACCIDENT WAS UNOERLYING [J 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 
four * o.m. 
p.m. 


21. | certify that (I) (this hospital 


MEDICAL CERTIFICATION 


itfended the decpased fram 


2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) 
While Not While foctory, street, office bldg., etc.) 
9 otwork LI ot work CI 


‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


(County) (Stote) 


C7 198 L/2E _, 19.47 that (I) (we) last 


saw the deceased alive an 


, and that dea 


accurred at , fram couses and an the date stated above. 


STAFF 
PHYS. 


. PHYSICIAN 
NAME (pe) 


[OBER re DADVAR/ 0 ey 


22b._DATH SIGNED. 
HB Ny Sor ol RL29/67 
ADDRES: 
We CEPA LANE __BCTHED I 


23b. PATE THEREOF 


30. BURIAL, CREMATION, 
-MOVAL (Specify) 


Wales | Chtinnt Maas 


baa ae TOGHFION (City or Town) (County) (Ste) 
Yar 


4 FUNERAL ORECTOR 


Ulla ¢ 


ee 


Le ad, iin 3 


250. REC'D BY 196 ke (oie Vesna TUR 


Haibane 


& 


f 


TO HOSPITAL OR ATTENDING PHYSI 


aa MARYLAND STATE DEPARTMENT OF HEALTH 
ié 3 4 ©, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iver 


Nem (345 
STA |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
- : 0, COUNTY a, STATE Ba“ At Dm  »’. county 

os 
2+ Sh LACT WOon; MARYLAND 
235 b. CITY OR oe. (F autside carpotate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tavin 
2S : 
<8 ee write RURAL ond give neorest A 6 sig AL Be of, q2 
oy eZ 2 Sie SIGN 4 * 

ge SLAVE: 2 ~ 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d SRET ADDRES 3 OG WVithe/s Axe] &. RESIDENCE 

om 
ey HEY Cass Seapine hb, | 8% 
> SE 3 cee or First Middle Lost Month Day Year 
Sos (Iype or print) Kart Va wren 7 Se AS WOT 
oe S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years TEUNDER 24 HRS. 
5 >o0 lost birthday) 
See (72 |_wiowe fa pivorceD [] Y.2/- GS Bo is 
see To, Pe tab (Give Kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
ets during mest forking ie. yen ieee) INDUSTRY D> a COUNTRY ? 
eS Bo {FE £4) By ic ~<— puss 
gas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 

3 ; 
25 Bawpeyee S “Kein STeUa  F WAT sox 


17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
200 IMMEDIATE CAUSE (a) 
DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying cause 
Rig ee @ 


PART [1 OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


LULA A, A4? a 
‘Do. ACCIDENT WAS UNDERLYING L] / any RIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1B CAUSE OF DEATH (Enter only ane cause per “Tine ti 


N: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


19. WAS AUTOPSY 
PERFORMED? 
YES no [) 


MEDICAL CERTIFICATION 


‘2c. TIME OF INJURY Manth, Doy, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, ‘20f. (City ar town) (County) (State) 
Haur’o.m. ee taal Nat While factary, street, affice bldg., etc.) 
p.m, otwark L] at work O 
21. I certify that (1) aan ia attended the deceased fram SLAG L— W427 a L1G, 1% _ Ahat (I) (we) lost 
e deceased alive an 4 ind thf defth dccutred at MEE fis causes and an the date stated abave. 


22. DATEAIGNED 


7 
ATTENDING SiMe 
MD. _ PHYS. AT ti decor Ol oe DO / 2/2¢ A 
RESS 


22d._ ADD! 20 ; Sela 
er Large: Zs 


SS = 
230, BURIAL, CREMATION, 23b. DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or T 


i (Counyr7 
Buen” 12=29-1967 Mt. Olivet Cemettery | Washington DC 
4 HERAL DIRECTOR 4 ADDRESS Bo. OEC Gl ie 2b. RPGISIRAR 5, “ 
Yea Malone Bros .1661-Hood Hope pa? sR Be nae DEC C28 t 96 a 2 G 


shauld be fled with the State Dept. of Health priar to burial, cremation, or remava 


Peres 


directar, page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1’ 7 3 A S DIVISION OF VITAL RECORDS, 301 WV cPRESTON STREET, BALTIMORE QMARYLAND 21201 
cage CERTIFICATE OF DEATH {7344 
< 17344 
3 1. PLACE OF DEAT! 7. USUAL RESIPENCE (Where deceosed lived, if institution: Residence before odmission} 
3 : 0. COUNTY = o. STAT b. COUNTY / 
5 = [Y\ontT Go s2 MARYLAND ROiniA : 
<2 e 3S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CTY OR_JOWN {If outside corporote limits, write RURAL ond give neorest town) 
ay ee write RURAL tid give nearest fawn) < 
3 BC He E— tire: = x U 2 
= EN d, NAME OF HOSPITAL OR INSTITUTION (IF not in bospital, give strept oddress) d. STREET ADDRESS cn e. 1S RESIDENCE 
z 3 ; (4 4 ON A FARM? 
= S86 Vol eraesps-Suure Seem N 4 Bo feew ; ves LC] 100 
££ West 3. NARE of Figst Middle lost 4 bare Month Doy Year 
ty HS {Type or print 2 Dam De 5S wo 
2 ers S. SEX COLOR OR RACE | 7, MARRIED NEVER ! DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR _| IF UNDER 24 HRS 
5 Fes are E (Never married [J ag (pea 
er ere AE eres wioowed [XJ pworco [}| “J-A-K2 5 ts 
- os Se TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 c2s during most of working life, even if retired) INDUSTRY OUNTRR AN 
3 
2 885 MOUSE uy LLINo's A 
2 gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=) oo s 8 William R. Taylor Anna Day 
zz £ s 15, WAS DECEASED EVER INUS. ARMED FORCES? T6. SOCIAL SECURITY NO. INFORMANT iddress ? 
3 B25 (Yes, no, or unknown) {If yes give wor or dotes of service] Y]co NES Mie’ > 
& 85e sere 27] Arcueny oa nevy Chase (Wor 
2 oc2 18. CAUSE OF DEATH (Enter only one couse per Rae fp y, ATERVAL BET 
=~ £38 PART |, DEATH WAS CAUSED BY: DNSEFAND, DEA 
fae ees (7 IMMEDIATE CAUSE (o} AL PSY) 
Roe TA DUE TO 
o ss i F. 
7 Conditions, if ony, which gove (b) ZL r, , 
= tise to immediote couse (0), DUE To = 
2 stoting the underlying couse ¢ 
z > oe (9 CZ Oo VES. 
ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
= PERFORMED? 
= ves [J NO 


200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘204. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 of work ia] ot work 
21. V certify Ahat (|) (this-hespital] atfended the deceased fram_ond Ag “7, 19 ta_Lk LS7GINY__, that (I) wey last 


saw the deteased alive an LL 4 19 and that death accurred atae M, fram cGusgs and an the date stated above. 
Tio. SIGNATUR f AL, 22. DATE SIGNED 
Y, 3 ATTENDING ED. STAFF 
A. 077, “6 wD tin (Saereer Oops. 0 
Dik. PHYSICIAN'S yy 4 A] 22d. ADDRESS r¢ 
tint on Le yer 0, Saeiag © fnK)\ Fe ¢/3 ( Soler Aue 


230. BURIAL, CREMATION, 23b. DATE THEREOF i= NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City or Town) (County) (Stote) 


REWS YS 12/7/67 Nokomis, Ill. 


24, FUNERAL DIRECTOR ADDRESS §=Wash.aD.C.| 2° DECI 9 - REA DIPRS dag 9 4 


z 
=< 
= 
s 
=) 
= 
3 
3 
= 


After this certificate has been signe 


shauld be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


oury after 


Lf 
5 


ion and campletely fill 
ase remave carbon p 
, and in any event, withi 


£ 
5 
8 
3 
z 
5 
= 
o 
5 
Co 
2 
SS 
& 
es 
= 
2 
_ 
oe 
2 
=, 
g 
Es 
© 
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224 
5 
a 
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« 
£ 
3 
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= 
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£ 
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-transit permit. Then ple 


igned by the attending physi 


e 3 should be detached far use as the burial 


fied with the Stote Dept. of Health priar ta burial, cremation, ar remaval, 


Page 4 may be retained by the hospital ar attending physicien. 
a1 


10 FUNERAL DIRECTOR: After this certificate has been si 


director, pi 
should be 


< 
s 
a 
a 


Item 2 see Birth Cert. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17347 CERTIFICATE OF DEATH 17346 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insttoting sesidope ata: ry 
a. COUNTY a, STATE b. COUNT} *) 17 
MONTGOMERY MARYLAND MD t 


b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


BETHESDA (RURAL DAY ELE SRK /(RUBAL)// Leonardtown (-< 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON'A FARM? 
NAVAL HOSPITAL AMANAL/YOSVVOM, Park Ave. [ Yes CL) no 


|. NAME OF First Middle last 4, DATE Year 
DECEASED OF 
(Type or print) ANDREZ, MONTAG RICE DEATH 
. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED © 8. DATE OF BIRTH 9. AGE en years 
lost birthday) 


during most of working lite, even if retired) 


MALE NEG wipowed [_] pivorceo [1] 15 DEC 6 ys. 


INDUSTR' COUNTRY? 


10a. USUAL OCCUPATION Gi kind of work dane | 10b. KIND ers OR 1). BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


U 'S SA 


A Vy 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor or dates of service: 


MARTE RICE PARK AVE LEONARDTOWN MD_ 


MEDICAL CERTIFICATION 


18 CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, and (¢).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


(—- IMMEDIATE CAUSE (o) MASSIVE BILATERAL ATELECTOSTS 


DUE TO 


Canditions, if any, which gove 


andtons, it ») PREMATURITY & IMMATURITY 
fise ta immediate cause (a), 


stating the underlying cause DUE.TO 
bit are @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORRY 
ves No L] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
19 ot work QO at wark Oo 


pm. 
21. | certify that (I) (this haspital} attended the deceased framL5 DEC _, 19_67, ta. 15_ DEC _, 19_677 that (I) (we) fast 
saw the deceased alive an. 19. G7_, and that death accurred at 1LOPM, fram causes and an the date stated abave. 

220. SIGNATURE ante a ais 22. DATE SIGNED 

pws.) _irecror pas, CQ} 16 DEC 1967 

Zc. PHYSICIAN'S 22d. ADDRESS 


NAME(TYPe) G@ DP. SWARTZ, MC, USN NAVAL HOSPITAL, BETHESDA, MD, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BuRiac’™” | Dec. 24,1967 [Be 


Le ys a Ury 2ona 
‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 


Mattingley Funeral Home »leonardtown, Md 


TO DEPUTY @. EXAMINER 
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iS 
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in Item 18. Give Poges 1, 


| Exominer's Office olong with form 


in pencil 


yp < 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 
G 


“Sp 5 


the funerol director. Poge 4 should be forwarded to the Chief Medi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-tronsit permit. File poges land2 with 


necessory, please execute the certificate, writing the word “pendin 


YR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH eat 


|. PLACE OF DEATH 
o. COUNTY 
MARYLAND 


— LID lr ~, 
CHT OR a Besa: , ew 


d. NAME OF HOSPITAL OR JNSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a e. 15 RESIDENCE 


A bugle Wo L2LLO ITLL ON_A FARM? 


3. NAME OF = i ra 7 4. DATE 

DECEASED _ ae 
(Type or print) A 22. y 

S SEX, © COLO OF ae 7. MARRIED NEVER MARRIED [1] ] B DATE OF BIRTH AGE (In yeors 


ZZ /) wivoweo C] pivorceo [7] le pet zh, 2/ ped, ™ cha) 


Wests 


100. USUAJADCCUPATION ne a of work done § Me BIRTHPLACE ia pe ren /- 12. CITIZEN OF WHAT 


duripg pest of working lite, even if retired INDUSTRY,» . / COUNTRY ? 
KALLE. D2 aa — (Ld ec pa 
13. FATHER'S NAME / ‘i ? : 

g Y Zt lI: 4 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give ‘wor or ates of service! 


TE. CAUSE OF DEATH [Entor only one couse per line Toro), (b), ond op INTERVAL BETWEEN 


PART |. DEATH WAS. CAUSED BY p : = 
2 IMMEDIATE CAUSE (a) __ 2 J ti Pe - Angv 63 es— Severe — 


> 

f 
Conditions, if ony, hiehraave FOI Grete: eerclanh- 
tise to immediote couse (0), 
stoting the underlying couse 
he hee a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eal 


ves) no D4 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 

PRIMARY C1 or CONTRIBUTING [J 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED > | 20e. PLACE OF INJURY (Home, form, 20f. (City of town) — (County) (Stote) 
er While Not White foctory, street, office bldg., etc.) 


ease Ala 196 ot work LJ atwork 1 dhe vo f gat $e: Ville Morn; yenmry Ml 


la 
21. UV certify that ! took charge af the remoins described abave, held on Autopsy [_], Inspection A Inquiry PAL and in my opinion 
death resulted fram: Natural causes (_], Accident D4 Suicide ([], Homicide [[], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE < im (32008 ip, _ ASSISTANT MEDICAL peerage 22. DATE SIGNED 
EXAMINER’ DEPUTY MEDICAL EXAMINER rs af. . Ye 7. 


NAME (Type) Address (Street, city, town, or county) 
. BURIAL, CREMATION, 7 DATE ae hee OF CEMETERY OR CREMATORY 23d. LOCATION {Gy or To (County) ‘ool 


al (Specify) [2h VES ¥ - -. Wt 


MEDICAL CERTIFICATION 


Ep eB *- Oar there RES B50, RECD BY REGISTRAR | Top. Pe pay adighs 
a fee vd ome DEC 2 8 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« ig 3 4 Gg 
CERTIFICATE OF DEATH 17348 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if ae Residence before odmission) 
0. COUNTY 0, STATE b. op 


Von tg mery MARYLAND in San 
b. CITY OR TOWN (If offside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL fy ae “ss tawn) 1 


‘write RURAL ond give oe town) , 
heg 106 Bs / Wo heaton 
c NAME OF est oR RSPR (Itnot in hospitol, give street oddress) OD d. STREET ADDRESS e. IS RESIDENCE 
oiph Pho ie ON A FARM?, 


orsen } ‘ 
a ale es ae 3/07 Verona Orwe ves CJ) no 
3 NAME OF 4,2 ored, First Hie ; Month Doy 
DECEASED v 
{Type or print) Were Ee kK } d ers af as 029 
S. SEX S-COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [}] 8 iia OF BIRBI AGE in yeors 


e 4 lost bighd 
} White | wow @) — pworeo | 19 —ye—/pP 7 | 77 evi 


100. USUAL OCCUPATIO! ive kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY SOUBTAG 

é Ow 7S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TOU ALU. wm home Wash. H.C 
ilaon Robe Wane eu a4 f YBN, Susan Karrett 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | V7. INFORMANT 1a 
(es, no, or unknown) |(IF yes give wor or dotes of service ; z ‘ i Verona Nrive 
) 20-52-0219 24. Grancea &, Haller Silver Snring, Md, 
ena eee 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


PART |. DEATH oy ee Pug © 
, | MMEDIATE E (0) 
ee) x 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying cause 
last, a nm 


ed IL OTHER SIGNIFICANT CONDITIONS ain TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19. HEL call 


aida vedi. oars culak See é vs L] NO 


‘200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. dibs? OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m, While Not While factory, street, office bldg., etc.) 
pm. 9 otwork L} otwork CL) 


21. | certify that (1) {this haspital) attepded the deceased fram__ 7/7 2— 19 WH ta_f 2/72 2_Abat (I) (we) last 
saw the deceased alive an 19 , and that déath occurred ot 7 7 M, from“causes and an a date Sigil obove. 
To. SIGRATURE y) 22. DATE SIGNE 
‘ ENDING MED. STAFF 4 
A Cegpocstzse / ( fSe ack, ae we peecror CO pis OO eT 
PHYSICIAN 


oR asl . = 
NAME Te) J mond Ti Genfick aie Gus Ufie DRive athenlen, dad, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 y 
Bi LQan, 2, 1968 | Rock Creek Cemetery Weshsngh. Da 


ein FONE RAZOIREL iF 20 J Tromas, 3 RB eoncia Aue |S, 1 BY ris? ji digs age 
25M 1/67 ihrer €. Pumphrey, Inc. Silver Spring, (ld. | oA 1668 , ay eal 


after death. 


within 72 hours oftek deotty 


ban paps 


leose remove cor! 
, and in ony event, 


physician ond completely 


hen 


i 
remation, of remova 


ronsit permit. 
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MEDICAL CERTIFICATION 


e 3 should be detoched for use os the buri 


fled with the Stote Dept. of Health priar to bur 


pot 
e 


Page 4 may be retained by the haspitol or oftending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


? , +r 
oe 1 i / 3 “ {} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

; CERTIFICATE OF DEATH 17350 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
ie Montgomery MARYLAND Maryland Baltimore / 
= B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
- write RURAL and give neorest tawn) 
3 Gaith: hersburg TS.  5M0¢ Baltimore e 

= = d. NAME OF ad OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. BRE 
= Fa 
ie Asbury Method Home 9811 Hartford Road YES ek NO 
=o os 3. NAME OF First Middle Lost 4. DATE Ds o Yea 
= team DECEASED OF 
ae ar (Type or prin} Mrs, Mary Alice Schneider DEATH ae 
fs Be 3. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED []] B DATE OF BIRTH 9, AOE Re int TF UNDER 24S. 
sy Som st gr Doys | Hours | Min. 
2 Sm female | white wioowen fe] pivorceo C]jAugust 25 1894 
» §= a USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS, OR 11. BIRTHPLACE (County & Stote, or forei ee a CITIZEN OF WHAT 
a o fost of working lite, even en mg Y {County a COUNTRY ?. 
2 88 OU" is? AY Ho mn Virginia U.S.A. 
2 ga. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 a 
3S) ae George H. Shimp Iva N. Montgomery 
aes 8 WAS DECEASED Sy FNS Ae FORCES? 1b SOCIAL SECURITY NO. 17. INFORMANT + W, Address 7 
° eo ‘es, No, or unknown) |(\f yes give wor or dotes of service f. 
3 SE 56-796 MoM elhe ome € CORY S 
A e i 1B. CAUSE OF DEATH (Enter only one couse per line, , . INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: Z ONSET 
2a Yo IMMEDIATE CAUSE (0) 
Ra: 1a DUE TO 

s Conditions, if ony, which gove 1) 
= 


tise 10 immediote couse (0}, 
stoting the underlying couse DUE TO 


last. G) 


ould be filed with the Stote Dept. of Heolth priar to burial, crematian, or removal, and in any event, wi 


< 
3S 
C4 = 
23 35 
pees 
san 3 
= oneas 
25 3= 
Sts 
of 48 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWAS AUTOSY 
=D ao So Ss ¢ 
Bees 5 vs L] No By 
Zs 25 = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
see & | OR CONTRIBUTING LI CAUSE OF DEATH 
aes © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Ei 2s S| 0. TIME OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |] 20f. (City or town) (County) (Stote) 
2s 2 four ‘0.m, While Not While foctory, street, office pldg,, etc.) 
al se = p.m. Ld otwork L) otwork C) ms! 
35 22 . U certify thot (|) (this hospitaty attended the deceosed fram__ 777 7 to ZAL2 SZ AI, thot (I) (wertast 
ae Par saw the decegSed alive on 19____, and that déathoccurred ‘s 'M, fronf cousds and on the date stoted abave. 
* REES To. SIGNATURE oe oe 
Ss2° ; pirector [) pas. 
2-o8= 2c. PHYSICIAN'S 226--KODRESS 
se) wie) Henry C. Serugge, HDs 
a ws 
Suse Bo. RR TAL CREMATION, ya DATE a 9 Be OF CEMEJERY OR CREMATORY 7d. 10 (City pr fowg) (Coun tote 
23be wy C_|7 " ) 
2 a ° 3 oR i a] wt G9 (6) 


2Sb. REGISTRAR'S SIGNATURE 
jolie Oe eceg 


ve AIS (4) 24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 
a if EV dvs + as ee Haefpxy ly oBEC 5 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7357 CERTIFICATE OF DEATH 17354 


1, PLACE OF DEATH 2. USUAL RESIDENCE ie deceased lived, if institutian: Residence before admission) 
a. COUNTY — a. STATE b. COUNTY 
IV0 ZI me Ke = MARYLAND: 
b. CIY OR TOWN (if aie cofparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 


ase remove carbon po| 


_ write RURAL ond nearest town) / 


IM /3, 


District of Columbia. 


d. NAME OF HOSPITAL “oR INSTITUTION {If not in hospital, give street address) 


70) Pamclolh Hills Akers ng Nome 


. STREET ADDRESS: @. IS RE! DENCE 
"ball oe ON _A FARM? 


Bo st Ldaho Ave. Mil ves L] no 


3. NAME OF First Middle 
DECEASED _ E: 
(Type or print) CatnohkK F, 


Lost 4. DATE Month Day Year 


oo R ban Le 2o 067 


$. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR | If UNDER 24 HRS. 


Female | wh iJe 


13. FATHERS NAME 


pm, a 


1S. WAS DECEASED EVER INU. ARNE F ae 


t Vf 1 ; 16. SOCIAL SECURITY NO. 
'@5, NG, OF UI awn, Ss give wor or dates af service! 
Ree tae WY LY 3298 Rey 


last birthday) lanths } Days | Haurs ] Min. 


wiooweo EF wore CF] A/S / Fr 7 YO _ ys 


Ihe USUAL OCCUPATION ees kind af wark dane 10b. KIND OF BUSINESS OR 
ost af working life, 4 en INDUSTRY 


12. CITIZEN OF WHAT 


I1_BIRTHPLACE {County & State, ar fareign country) 
2 SH bs COUNTRY ? 


Rechater /U 


14, MOTHER'S MAIDEN NAME 


Mar bag ef 


17. INFORMANT Address 


PoePh His Murs 


me's EcoRDs 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: 4) 


INTERVAL BETWEEN 
ONSET AND 


tronsit permit. Then p! 


22; IMMEDIATE CAUSE (a) 
at DUE TO 


id by the attending physicion and completely filled 4 


Conditions, if any, which gave 


rise to immediate cause (a), wleR £ b yee i te Va fad toseler Osis 


stating the underlying cause DUE TO 
ENS sae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves [1] 


The law requires that the deoth certificate be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospito! or ottending physician. 


‘200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, ‘20f. {City ar tawn) (County) (State} 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 otwark CL) otwork C) 


21. UV certify that (1) (this eggs attended the deceased from__“2 7 7/7 VEE, to ASLO, 19 G7, thot (1) bwe)tast 
sow the deceosed olive an. a & 7, ond thot déoth occurred at. FA M, from Couses ond on the date stoted obove. 
"o._ SIGNATURE , an a fa 7b. DATE SIGNED 
pays. (RK _irector_(]_ pays. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ii of item 18.) 


: After this certificote hos been signe 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the bu 


i 


2c, PHYSICIAN'S ‘72d. ADDRESS 


NAME (Type) 74 Diy ponies ates, Be 


2a. DT ene ‘Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Bulge | Dec.22,196] Holy Sepulchre Cem, | Rochester, New York 
NBRAL DIRECTOR Y § j ‘ADDRESS a. RECD BY REGISTRAR 29. REGISTRAR'S SIGNATURE 


A- 1, (JE VOX 2222 Wis.Ave.N.W.Wask. | om JAN 2 1968 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 
0 


x 
35 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


st 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
yy 3 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ oe 


CERTIFICATE OF DEATH 


= 


ie wy. se 
S28 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: chat Won ‘odmission) 
5 -oe OUN! 0. STAT| b. COUNTY 
3-4 “| 8 itgomery MARYLAND fary Land [ 
2us b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN ib ia Nar 3 TOWN (If outside corporote limits, write RURAL ond give nearest town! 
= Ps 
= oN write RURAL ” give ae town) a ae uatiee Jeocti (secant te , 
25 koma Par iy apa. yetion Og I 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS o: RESIDENCE 
3a™ " . " 
2es 7/|__washinpton Sanitarium and Hospital x16 ves [) No C) 
= = 3. ee cr First Middle lost 4 pee Month Doy Year 
Sha (Type or print) Hugo Herman Schwarz DEATH December 22 9 67 
q 5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [~]| B. DATE OF BIRTH 0 bee in yeors |_IFUNDER | YEAR| IF UNDER 24 HRS, 
E bn Months | Doys | Hours |] Min. 
2B Male White wowed [_] pivorcD []] 10-26-98 
eS 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, is sai 12. CITIZEN OF WHAT 
5 (County 9 
rt during most of working lite, even if retired} INDUSTRY COUNTRY? 
BBS Government. Germany America 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£es =z 
SEE hwarz Teresa Knitzinger 
=" 2 15, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ies 5 (Yes, no, or unkngwn) |(IF yes give wor or dotes of service] 
2&2 | _yee-Nolcerman Nay = Patient's chart 
oe 1B, CAUSE OF DEATH (Enter only one cause per line for (0), (by ond (ce 
= PART |. DEATH WAS CAUSED BY: “Nh 
>Ss wv IMMEDIATE CAUSE (0) LA Xo 
= ihe DUE TO 
es Conditions, if ony, which gove (b) 
be) rise to immediote couse (0), 


stoting the underlying couse DUE TO 


lost. (9 


eS 

2 

2 c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA) DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
aa om 

2 a1e Wee an ES (10 
3 & | 200, ACCIDENT WAS UNDERLYING C1” 20. DESCRIBE HOW INJURY OCCURRED. (Enjér noture/of injury in Port | or Port Wl of item 1B.) 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
4 Y. 

= 2 Hour o.m. While Not While foctory, street, office bldg,, ete.) 

5 p.m. 19 ot work O ot work oO 

= 2). (certify that (I) (this haspital) attended the deceased fram : hed nw, to EC , YAY that (1) (we) last 


Cudere 


saw the deceased alive an 
220. SIGNATURE 


, and that death accurred at M, fram causes a an the date stated abave. 
ATEN MED. STAFF 
oO Oo 


DATE SIGNED 
y MD. DIRECTOR PHYS. pre Ld. 67 
go io, A ten WD Anis Ae ke iy Se niall Cv 2 Hi 


20. ae Bb. DAVE THEREOF, 3c. NAME OF CEMETERY OR C1 (ORY 23d, LOCATION (City or Town) (County) (Stote} 
ae cur Heng 
4 é Reg 96 25b. piee EN adge. 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


pan hdtv 2alb7 NAPPA LH 
aL AIEREL DIRECTOR ADDRESS 

VR ANS (4) 

25M 1/67 


ig ] MARYLAND STATE DEPARTMENT OF HEALTH 
/ a { ¥} 3 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 353 
9 ¥ CERTIFICATE OF DEATH 
< 
29 1. os a DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
53 0. COU 0. STATE COUNTY 
set Montgomery MARYLAND Washington, D p.t¢ 
S 2% BCT OR TOWN (F outside corporte is, © LENGTH OF STAY IN Tb © CTY OR TOWN {IT outside corporate lis, write RURAL ond give neorest Town) 
ee = 5 write ele ve ie ee tawn) 
Saas 34 Days Washington, D.G. : 
€ a ees 4. NAME OF HOSPITAL i aT (If not in hospital, give street address) STREET ADDRESS 2 BREEN 
= Ee ? 
= Bee 2(,{Zhe Clinical Center, Bethesda, Maryland 1600 16th Street, N.W. ves []_no KC] 
26 ESS 3. WARE & First Middle Lost 4. DATE Month Doy Year 
=) oi * OF 
2 eee {lype or print) Joseph (NMN) Scrippens oa Se 23. 19 67 
2 oe S. SEX © COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED XY] 8. DATE OF BIRTH (ir yeos TL EUNDER LVEAR TF UNDER HRS 
aS Mal Whit wiooweo [] owvorceo (](19 March 1925 a tii) a ™ 
2  -ee lale ite re 
eee 100. USUAL OCCUPATION "4: Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 1 cae 12, CITIZEN OF WHAT 
2 e2s dyna me most ofworkig lite, even if retired) JNOUSTRY 2 3 C Y? 
2 88s hoto ographer ec Go. Pennsylvania 
= Bas 13. FATHER'S ae 14, MOTHER'S MAIDEN NAME 
P "ss 
J €e> : * 
St Scie Michael Scrippens Anna Kohan 
=" = TS. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ; 
3 re 5 (Yes, no, or unknown) {If yes give wor or dotes of service 5 The Medical Recortises 
3S £&2 Yes 194,3= 199-14-3960 |The Clinical Center, Bethesda, Maryland 
£ oc 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) INTERVAL BETWEEN 
es . 
tee <5 LEAH WAS TAESTATE GusE (0) Myocardial Infarction NEEASPEAH 
fateh eee DUE TO 
oto ae one, :" o Mes 
£ ae 22 tions ey, inky: tb) Aortic Insufficiency l2 years 
Pig stoting the adenine DUE TO 
-D> . 2 
eg Se last. —— «) Rheumatic Valve Disease 
S2358 ae 
ef 3h = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
oS = = 8 days following open heart surgery for aortic valve replacement. fea 0 O 
5 2 
= ce os 2 = ea eae aoe ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
S227 = IN SE OF DEATH 
aeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
‘Sa aS Ss eae z 
Se Se Sm. TIME OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Siote) 
ae e389 2 Bowron. a til oO Not While og foctory, street, office bldg, etc.) 
z> 5S ms = ot worl ot worl 
e522 2.4 wit that (If (this haspital) attended the deceosed from_19 Novemberl9_67 , to23 Dec. , 1967, that (K (we) lost 
ae 3 saw the deceased alive ana3_ De wi ber 19.47_, ond that death accurred at , fram causes ond on the dote stated above. 
eS ce 
e@ eesss To. SIGNATURE Uf. 2b, DATE SIGNED 10) 
2 = ATTENDING STAFE 
Saks We ‘Wd waz no. tae? decor CO pie 0} 23 December 
2>SoSe 2c. PHYSICIAN'S ma. DORESThe Clinical Center, National 
Heats NAME(ype) Erie H. Jg¥nson, MD anes es of Health, Bethesda, Md 
S252 J J 1 ja. 
oases %o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ’ Pad. LOCATION (City or Town) (County) (Stote) 
Zoree REMOVAL (Speci) 
et ou Burl 12-27-67 St,Mary' em Pringle. Penna 


aa 24. FUNERAL DIRECTOR : ADDRESS 20. REC'D BY REGISTRAR | 2Sb. aioli SIGNATURE 
aM Wr Robert A. Pumphrey, Bethesda, Maryland on DEC 29 1967 £C4erfay Qemen. 
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n Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
Page 3 should be used as ¢ burial-transit permit. File pages ]and2 with the Stafe Di 


TO FUNERAL DIRECTOR 


VR AISME (: 
6M 1/67 


Departine 


MEDICAL CERTIFICATION 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17854 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STAJE b. ITY 
Va ONT GOM ER MARYLAND PIARVLA Y. Tr 4 
b. CITY OR TOWN (If'outside corporote Iinits, | LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


write RURAL and give nearest gy. a. 7. WA ‘O, PP 7] RK 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENC 
ON A FARM? 


basungron Sav. 6 plese WI RV EE LO Sree st 08 
7 NAME OF i Middle Tost 4 DATE Month 
(Type or print) ALE SEEK DEATH 42 - 
7. MARRIED [-] NEVER MARRIED [XQ] & DATE OF BIRTH AGE yee 
wioowen [] oworeo O] //-P-GF Go ‘ie 


100. USUAL OCCUPATION pve kind of work done a KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) | V2. CITIZEN OF WHAT 


during most of workin lite, even if retired) INDUSTRY OUNTRY ? 
Wu, MARYLAND LS: Ae 


14. MOTHER'S MAIDEN NAME 


LSABEL Core 


1S. WAS DECEASED EVER NUS ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, - inknown) (If yes give wor or dotes of service] S9F- La-Sh Way SEEK x= Miece ___. 


18. CAUSE OF DEATH (Enter only one couse per jag for (0), (b),gand (c ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F ONSET AND DEATH 
ae IMMEDIATE CAUSE (0) 


nik a= DUE TO ) 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 


lst. 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wee oey 


vs] wo Sf 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] ot work CI 


21. U certify that | toak charge af the remains described above, held an Autapsy [_], _ Inspectian S€ Inquiry Hand in my opinion 
z Suicide [[], Homicide (], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [_] 

ip. ASSISTANT MEDICAL en be ata PA Pare 


ErAMINe's i i dD. we ape wn) LIEC, L/ 967 


230 BURIAL, CREMATION, j 23b. DATE THEREOF 2c. NAME “OF GE CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (Comfity) (767 


VAL (Specify) 
Reig SAE EP Tie ADDRESS 2. oeC it | 
ne OL Sahne ; Gocapes 3 “Maa Leung | DATE (sm 


a, : 
? FOR STATE 


HEALTH DEPT. “é 


is necessa 


thin 24 hours after death. If any delay 


TO DEPUTY MED 


G EXAMINER: This certificate should be executed w 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4.7355) 


. PLACE he DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 


Sue a. STATE COUNTY, 
MARYLANO 
c. LENGTH OF STAY IN 1b If outside rr Timits, write Th and er cae town) 


ey: Yer Ss, 
d. STREET ADDRESS ; ‘eae 799 
bs ve 


"Onn eden 
7! We oot a ND 
3. NAME OF “k 4. Month Day Year 


f 


DECEASED 
(Type or print) 


DEATH °F a 20 267 
never py wHIED aK RTH 9, AGE (In a TFUNDER 1 YEAR|IFUNDER 24 HRS. 


6. COLOR OR RA Pisics 
last birthday) “aad Days | Hours | Min. 
CU | ] wipowED [] DIVORCED | 
iDa. rein (Give kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE soiree or 1é “ 12. a a 
during guast of orking life, even If retired) 7 
tudent 0. Te (7m 


13. FATHER’S NAME [OTHER'S career NAME 
h é. See -K ale “Gian N ce 
15. WAS DECEASED .S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INF plbline. Address 


(Yes, no, of unkown) Ufyerphe war or dates of service) oh 


qune_|He Spita. Records 
18. CAUSE OF DEATH [Enter only one cause_per line for (2), (b), aperfe)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ipa te Spi. ele 
IMMEDIATE CAUSE (a) 


4 is 


aie If any, which © wa of ta %o 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BPATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART J(a) 19. WAS AUTOPSY” 
3 YES no [7] 
© 20a, EXTERNAL CAUSE WAS 2Db,/-PESCRIBE HOW INPORY OCCURRED. (Enter nature of ipju or BarPAl of 3) 

5 | PRIMARY or CONTRIBUTING C) | vais ae: Ce t SILKS ia Ce ‘ ye 
3 4 Zon. Lit 

4 

Fa 

6 

8 

= 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED. £0 AnTIRY Giome, , leo i} ie town) ay. tate) 
¢ y whil Not Whil 1 See}, of 
0 HE 12-3 19fe at work] ‘at work DP KO /) Diy 4 PR D 4 J) 


21. | certify that | togk charge of the remains des 1S ae an sant Inspection }4, — Inqu eo and In my opinion 
death resulted fra eA Natural causes fa Aisise 1, Suicide [[], Homicide [_], Undetermined manner (_] 


ZL 4 CHIEF MEGIGAL EXAMINER [_] 

pu ey ee € Lee’ .o, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 

EXAMINER'S Ze 

NAME nes hen LOEN ‘ Les 1 Dieta, EC, Al Al/ 167 
23a. BURIAL CREWATION,| 230. ‘DATE THEREOF | 200. "NAME OF 2 fi fed CREMATORY 73a. LOCATION (cir town oF eaunby) 7 (State) 

ci 
Byycl 12/23/1967 |  Paxklaon Cemetery Rockville, Maryland 
AL C, Glen i 3434 Gan je REG*D BY REGISTRAR ibs REGISTRARS SIGHATURE 

Warner &, Pumphrey, Inc, Sitve Ad. vare UEC 28 19 


Mf honleg Vsdgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iV356 


12356 


|. PLACE OF DEATH 
o COUNTY MONTGOMERY 
b. CITY OR TOWN (If autside carporate limits, 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
. ST. 
ee AR YLANG » OU WT-GOMERY? 
LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 


pile ROR nctamaest ONG WEy, 3 pays Evcuicotr City 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENC 
MONTGOMERY GENERAL HOSPITAL Ri,. 2 6 Cl AO 
3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
ican VIOLA RACHEL SELBY Om OECEMBER 2 1 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [_] | 8. DATE OF BIRTH 2h presen a ia Eo ae 
FEMALE Ww wipowed [[] pivoréD []] 6-16-01 66 ys. ee ne , 


ee, USUAL cual to Give a of oN done 
luring most af working lite, even if retire 
‘Hore MAKER 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, ar foreign country} * 12. CITIZEN OF WHAT 
COUNTRY ? 


MARYLAND U.S As 


13. FATHER'S NAME 
ZETTA EASTON 


14, MOTHER'S MAIDEN NAME 
MINNIE MUSGROVE 


ronsit permit. Then please remove carbon pa 
emotion, or removal, and in any event, within 
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quires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


should be filed with the Stote Dept. of Health prior to buri 


director, page 3 should be detoched for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


tt Pocue) Athos a i ea 17. INFORMANT Address 
‘5, NO, of UNKNOWN} yes give wor or lotes af service, 
UNKNOWN Nh u B/7- 


—TIYAMEDICAL Recorps Mont. Gen. Hosp. OL ney Mb. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 


3 IMMEDIATE CAUSE (0) 
é DUE TO “! 
Condos, ony, ivhich ane b) Zis CLERTIC HPS CESS 
<a Cae me 
en) he eee « / PACKEBTITIS Meee Fie -(z US 


= | PART Il. PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTO ESY 
z . 
2| (WFR CTIIn ELM ene /LevH~ Due HES1OBS | sph wD 
= [200, ACCIDENT WAS UNDERLYING CI, 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
& | on CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 7Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) TBrote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 ahwork ele etstaik. LJ 2 i 
2. certify m0) this hgspitol) attended the deceased fram. U6 9 £13 L724 , 1% f, that (')) we) last 
Zou Ne pdotoole live on Z- 1967, and that death accurred at M, fram causes and an the date stated abave. 
Me. v/ ite ie ue Db. ee cy 
d mo. pays, PS recon C) pars. DO OLA 
Rc. L( (7 22d. ADDRESS. 
AME (Type) 

230. BURIAL, CREMATION, ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bad. ee (Gity ar “ (County) (Stote) 


Pyaie | y) i) oak ae 2 


2. Be DIRI aie | 


reEsTLAwy HN, Freikatds hu P PI 


k ADDRESS ‘2S0. REC'D BY REGISTRAR 2b. pe SIGNATURI 
fe lieo 7 8: f|mn gee 13 196) goer ee 


and in any event, within ¥2 hols after death, 


ficate be executed within ( 


ial-transit permit. Then please remove c; 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


10 HOSPITAL OR ATTENDING P' 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


264 CERTIFICATE OF DEATH L7357 


sy Hah ae EATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* a, STATE b. COUN 
Mes eae MARYLAND /4p WHE ON FEOG ER 7 
b. oe OR TOWN (If o le corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If ace corporate IImits, write RURAL and give nearest town) 


iL and arest town) 
1S Z d CMI NE TON AS; 
aN R ANSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: yrs ey, Bgl 


erpe if > If oe Wi te Pi oy |424/ Cp hocw EAC ves] node] 


3. as he idle Last 4 BaTE Month Day Year 
PRCERSED Ay Pa Nee. > Shafer Siam DeECauweR 23-1967 
5, SEX 6. Wie yi RACE |7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9,_AGE (In years | IFUNDER1 YEAR|IF UNDER 24 HRS. 


Fe yh Wht nes eapbncen Woe GAEDE go. aes | Days Hours | Min. 


10a. USUAL OCCUPATION Teed ofworkdone| 10b. fe [aa ISR Oe OR 11. BIRTHPLACE (County & State, or foreign country) | 12. STEEN Br WHAT 
2. 


during most of working I! {fa en If retired) Ze z 2Anip lige *) weg 
Leve °o —_ 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


ihe id Pe hte + EZ ELISA Cpurtece 


j. WAS DECEASED EVER INU.S. ARMED FORCES? | 16 |. | 17. INFORMANT Address 5 Me pteipn/ 
=” | “oan a “PID es : bhex VL a IS AR AP 
LEE-2 IE —Ce fprinry L YUR- dt DP. 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


i IMMEDIATE CAUSE (a). Ro aa A THRIM Boss LSA tMIOTES 


DUE TO 
Conditions, If any, which AR TER OSC. Z ERT te HEART OU EHS CO 
gave rise to Immediate ote ° 
cause (a), stating the ee, 
underlying cause last. (0) GeW ERALIZED RTE RLOSCLER) SCS _ 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
SEWLIT 


Yes [7] No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE eis OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
OF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
Bul 19 at work at work 


21, 1 certify that (|) (thistrospttal) attended the deceased from./4Y¥ / __, 192 7, to DEC. 22,1967, that (I) (woh last 
alive n Occ. 22 1947 __, and that death occurred atdezuM, from the causes and on the date tial above. 


ATTENDING STAFF 
Ex Bintotor 1 PHvs 
AYSICIAN'S 


eee TAME Cape) Hewlréy M, id ween! mB [ea ag p. 


18. CAUSE OF DEATH [Enter only one cause per sy (a), (b), and (c).] INTERVAL BETWEEN 


23a. pshonh Seat | 2 23d, 2 E THERBOF ac. IME OF CEMETERY OR CREMATORY 23d! LOCATION (City, eevee or cof yy ay 
OIDIE ox ZIAY P67 en ho (eee uw ( Memappity LOg ge Ceo, AAD 


ey mnt DIREC 2 ois . 25a, REC'D BY 29 44 25b. sete pape 


(iB éle 3s C2 - CAG ETO Ss es DEC 29 1967 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ | 7 7 3 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
b CERTIFICATE OF DEATH yar 
< Ne A7VasR 
3S 1. PLACE OF DEAT 2. USUAL REPENS {Wherg deceosed lived, if institution: Residence before admission) 
$s 0. COUNTY o. STATE LQ b. COUNTY < 
by owtgame MARYLAND vakgaooney 
s bay TOWN (i tide iirc © LENGTH OF STAY IN Tb © TY OR TOWN {if outside corporate limits, write RURAL ond give neorst town) i 
ite ond give nearest town! q 
es wii ConnelLlavitle 
eee VE LK 
@ = a @. NAME OF HOSPITAL OR, Svat f not in bospitol, give street oddress) € STRET ADPHESS 3 «RESIDENCE 
a ae Nt; 4 i 
< 282-14 oss frospit ah. vs [00 BY 
= S55 3. NAKE OF y First Middle Lost 4. DATE Month Doy Year 
= = EASED \F 
= $s < {Type or print) WAKA oy At et2ee DEATH (Oe (Cn 
= Beet 5. SEX 6 COLOR OR RACE] 7. MARRIED [—} NEVER MARRIED [] | & DATE OF BIRTH 9 AGE ar TEUHDER YEAR TTF UNDER 74 HS. 
rs &> — = os! s in. 
eae male White wioowen BY —vvorced F]] Jo - 3 Gg 
emeSteke 10o, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 11_ BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
22 pe during most of working lite, even if retired) USTRY y 7 FpunTey? 
2 882 Nousewage wn Home Pennsylvania 2 Oe A 
= Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES £48 
& Gee Jasac Morgan Ida May Dechert: 
ee. = ee ; WAS DECEASED Bed US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 705 WiSELL U Jeuy 
i=} ets '@5, NO, OF UNKNOWN, yes give wor or dotes of service, if 
2 5 E 5 No 82-36-3908 Mas. John bee Gaubb Ave naing. (ld 
BE 2 a2 18. CAUSE Oh Paul ater Say ‘one couse per line for (0), (b), ond {c}.) ars AR RYAL BETTER 
= £52 PART |. DEATH WAS CAUSED BY: 
Be WES Gust ()__CEREBRAL ARTERIAL SCLERO 
S225 = ig 
. oe DUE 10 
& g2ees Conditions, if ony, which gove (b) 
sa-232 rise to immediote couse {o), DUE To 
fg DPeos stoting the underlying couse 
= 2 4 i. ss 
Beiee | : 
of ees za | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
= ¢ ee ? 
= : = ge 7. 2 YES no DF 
a= ee & J 200. ACCIDENT WAS UNDERLYING LI ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
seeTs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Se ose 3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ee2L£50 s Hour “o.m. While Not While foctory, street, office bldg., etc.) 
Eon BS pm. 19 otwork L] ot work C1 . i 
Sao 21. V certify thag (I) this hospital) ottended the deceased from_ OX VG 197 to_ Dec Co 1927 tho) fue) lost 
ae 23 saw the deceased alive an 19 } _ ond that death occurred atZ2° 4? M, from causes and on the dote stated obove. 
& e2bse Bo. SIGHATURE 7 eae a ‘= 2b. DATE SIGNED 
Ss ete OUI Qu Mud. Qur8— mo. ens. CA owecror 1 aus, O] Dec-G-eD 
= >a Se 2c. PHYSINAN'S i ae cd. ADDRE: i] i 
eee ey WHEN) Aonathan M. Wilhams- fe) : mint 
wa wa ————— 
S255 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) V (Stote 
—) 
xmrouee REMOYAL (Specify) * © 2 PF) 
e=oo% L (Ve y ed f 
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dm DA 1G e Sm 19 HA e ri z A % Asda i 
Race regs Orr, CL Glen catespazil Ric 1a Ayevne | Bo. RCD BY REGISTRAR | 256 REGISTRARS SIGNATURE 
25M 1/67 amex €, Pumphrey, Inc. Silver Qpring, Md oat NEC 14} 196 fehanleg Seedipitn 


Items 18%21 Film 396 12-4 LAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T8. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (0).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ___ ACute massive intracerebral hemorrhage 


ONSET AND DEATH 


necessary, please execute the certificate, writing the ward “pending” in pencil 


eh DUE TO 
Conditions, if ony, which gove (b) 
sise to immediate cause (a), DUE TO 
stating the underlying couse 
last. oe (¢) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART }(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no (] 


oY 
FOR ST ié¢aug MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 ed 
HEALTH)DEBY. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if instilution: Residence belore odmaission) 
z 2 a. COUNT o. STATE b. COUNTY 
228 3 Montgomery A ian Maryland 2. : 
2 f WI outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn| 
a8 ¢ B. CITY OR TOWN (If outsid T ENGTH OF ST Pe 9 
Bue q wighiver Sprthg, Md.| 7Days Hyattsville 
@: et | € NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) & STREET ADDRESS © SEM 
ae, 2 Holy Cross Hospital 4207 East WestHighway ves [] 10] 
< 
Ste, & 3. NAME OF First Middle Last 4, DATE Manth Doy Year 
oS ECEASED OF 
2s ° 
ee £ has ‘ar print) rien DEATH 967 
atc) = 5. SEX 6 COLOR OR RACE] 7. MARRIED 9E-] NEVER MARRIED []} |] 8 DATE OF BIRTH 9. AGE Tn years FUNDER TEAR TFUNDER 24 FIRS. 
iain os Z last birthday) Months Min. 
2 = male White | wioowo [) oivorceo (] TZ vs 
3& 2 10a, USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR Th BIRTHPLACE (State or Toreign country) 12, CITIZEN OF WHAT 
o- it i il Py - 
= = = during mast 4 wong lite, ee if retired) selY empl oyed Wisconsin COUNTRYS. A 
< > 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= Es < ee 
2 eS Eddy Sheffer Myrtie Maxon 
= = Ky. WS DESEO Lege) FORCES? 16 SOCAL SECURITY NOT T7- INFORMANT Address 
@. = Na, ar uni V 5 of service] ” — . 
3% 5 re REM ne 77-40-6850 |CharlotteM: SWeffer . HyattsvilleyiMd. 
3 3 
z a INTERVAL BETWEEN 
o 
2 
2 
> 
3 
a 
o 
8 
5 
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20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | ar Part Il ot item 18.) 
PRIMARY (J ar CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 201. {City ae town} (County) (State) 
Hour 9.m. While Not While foctory, street, allice bldg,, etc,} 
p.m. 19 at work L] at wark 


21. L certify that | tak charge af the remains described above, held an Autapsy J» Inspectian Sef eee and in my opinian 


death resulted fron: Natural causes [X] Suicide ([], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Pag: 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial-transit 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER 


ABUKTGRE mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
). DE (Ped 
h EXAMINER'S e a 

NAME im 72 ELDE, 4, [pus 3 Tnly) A Z %; 7 

73a. BURIAL CRENATION, | 23b, DATE THEREOF Bc. NAME OF CEMETERYDR GEMMPORT 73d, LOCATION (City ar Town) (Coun) (State) 
REMOVAL (Spec : } . 
Barta” ec 9, 1967 Ft Lincoln Cemeter: Colmar “anor Pro Geo Md. 
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Ve ATeME 24, FUNERAL DIRECTOR ADDRESS ‘25a. RECD BY REGISTRAR 25h. REGISTRAR'S SIGRATURI 
F. Gasch's Sons Hyattsville, Md. one DEC 11 1967 flop 


“MARYLAND STATE DEPARTMENT OF HEALTH 
1 7 3 6 0 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH {7360 
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gee 


21. 1 certify thot (1) (this hospital) attended the deceosed fram 19 ” t0__gertrceg” |9__, thar iwe) lost 


saw the deceased alive an LE LBP GE. and that death/accurred Pea fam causes and an the date 
Ss Base thas! io. AE Reta JEN: 
ta EB Mntde mo \EE0S Cnt. Are. (be, Dv 
Ro. a gene [2 San'toes |™ ae mite Pras ery et ac ee + am ir: ne * (Stote) 
Ore A Pumphrey 7557 witeSnsin Ave "es RECD BY REGISTRAR 2b. rege STGRATU Ny = 


pate JAN Obb_ A : 0 


stated obove. 


i 


AE (Type) 


- 4t 
Ss 22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where degeosed lived, if institution: Residence before odmission) 
Ss 365 a. COUNTY o. STATE bh b. COUNTY 
= 27S PY MARYLAND to37 (2244 
5s 225 b. CITY OR TOWN (If outside corpbrote LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If odtside corporoteAimits, write RURAL ond give neorest“town) 
2 = Se wyite RURAL and give. nearest town) zh 
rae: A LY Sie FAP EARS LN LA SLE LC 7, 
@ = eff CNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS 2: RESIDENCE 
z nS 4 ¥ A = = a 2 
x abe — 379 WARNER ST Ay Marte Loe vs CL] no 
£ $2 ee 3. NAME OF Me First Middle See Nae 4. DATE Month Doy Year 
Ss 2 
a 8s Type oF print) OEY ae LSS? | _ ora Lee 474 
SN2¢ 3 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED (_] | 8. DATE OF B)RTH 9. é a = 
“3 > ost 10) 
8 Sie z /- Ww wioowe [J pivorceo CJ ns 
g sfe Tho, USUAE OCCUPATION ive kindof wor ione 10b. KIND OF BUSINESS OR 12. mize OF WHAT 
= ing most of working lite, even if rti INDUSTRY UNTRY ? ; 
© i se uring mos! working lite, even I retiyy a. Co. Sos , Ss 
So 22 ee 
=e Sa es . © MOTHER'S RAIDEN NAME A ae, 
— — 2 
s Sf Lie 25 C VA OKO OC Aar ‘a 
arse 16. SOCIAL SECURITY NO. | 17. INFORMANT : . ‘Address 
So ets a ie Po A 
g Bee 6 6 LOA Lory Taones She bas 
= ee 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) , INTERVAL BETWEEN 
_. eS 8 PART |. DEATH WAS CAUSED BY: . INSET AND DEATH 
2 6 5 ; IMMEDIATE CAUSE (0) ope TS Cy 
Roe oe / DUE TO 
29 gie's Conditions, if ony, which gove Lae Aha 
2222-2 : b) 77 
pee 2 tise to immediote couse (0), DUE bs e aS 2 
= o stoting the underlying couse 
3 = last, (3) 
s g — 
rs at = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES = fe j 
a 5 AS CPt ves] No Sa 
2 = 2o, ACHDENT WAS UNDERLYING) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
S FA NTRIBUTING CJ CAUSE OF DEATH 
= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs SS [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED Te. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Sore 
ea s Hour’ o.m. While Not While foctory, street, office bldg., etc.) —— 
as p.m, 19 otwork L] ot work oO 
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© 
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Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached far use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY a o. STATE ne b. COUNTY 
gemei RYLAND Mary land 2° hontqemery 
b. CITY OR TOWN {If outside corporote limits, | c. LENGTH OF STAY IN Ib TY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL z"; nearest tawn) L sb 
J Ya Boyds - ae 
F STREET ADDRESS ©. 19 RESIDENCE 
ON A FARM?, 


np 


3 NAME oF ATs th, Lost 4. DATE ear 
DECEASED 3 ee OF 
{ype or print) Arthur Shif jet | am 967 
; © COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [(]] 8. DATE OF BIRTH 9G [n yeor FUNDER 24 HRS. 
Ww - Pr. 7 y : 
WIDOWED vivorceo []| Se Shh 
Too, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CTZEN OF WRT 
during most of working lite, even if retired f= A usTR : COUNTRY? 
& SRR DUreN ake WELER! Ohio WS A 
13. FATHERS Fi) V4. MOTHER'S MAIDEN NAME 
| ees ah. Shift leh VET gira. Fa ores - 
rs Cia ee NUS ARMED FORCES? |] 16 SOCEL SECURITY NO. | 17. INFORMANT Address 
‘es, np.orunknown) {{H yes give woe or dotes of service! £ = 
No B&¢-07-43¥6| Mrs.Margaret Simpson Shiflet,Boyds, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) + bare PER 
PART |. DEATH WAS CAUSED BY: 2 D 
9.0 | IMMEDIATE CAUSE (0) _ - OF OP ALY Zansof$ic eny Ac Be aera 
om f 
! DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 


lost. @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. weauorst 
YES NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING 1 
CAUSE OF DEATH 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar town) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work otwork_L] 


21. U certify that | took charge of the remains described abave, held on Autopsy [ J, Inspection . Inquiry [QL and in my opinion 
death resulted from: Natural couses [X, Accident [_], Suicide [], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 
Stn Ook Bale 4 Bek ip. ASSISTANT MEDICAL ExaMINER [_] 2 22. DATE SIGNED 
EXAMINER'S DEPUTY MeDical examiner (XL 7 Me We Pi 


NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
RHVOVAL oa) Fairfax C Virgini 
urial 13.Dec._ 67 Mount Comfort Cemete airiax VO. , irginia 
24. FUNERAL DIRECTOR ep DDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Cunningham-MountcastleFuneralHome, Woodbridge, y 


it _bisthdoy) 


MEDICAL CERTIFICATION 
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ge 3 shauld be used as g burial-transit permit. File pages |and2 with the State De 
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5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Pa 


VR AISME (5) 
6M 1/67 


z 
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Aggie death. 


lease remove carban Raper 


ician and campletely fied in 
ond in any event, witht 72 by 


f 


transit permit. Then 
cremation, ar remova 


: After this certificate has been signed by the attending phys 


e 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
iled with the State Dept. af Health priar ta buri 


iN 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, pi 


&s 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 3 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17362 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


©. STATE b. COUNTY 
mand-aamcrs MARYLAND ynd , 
b. CITY OR TOWN (IF oblside corporotal limits, ¢ LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawd) Y Bey Bead fag, Slog ee | 


4 ATO FTV 


|, PLACE OF DEATH 
a. COUN 


Sy 


a. NAME OF HOSPITAL OR ISTTUTON OF nr Rope ah spt res) STREET ADDRESS Ep bg ane Fas rt . i REIDLNE 
4 ? 
90 epi Vern ae ee os AACA herve 
3 wae oF First ; Middle Lost DATE 
Ae , OF 

‘Type or print) ess 2 
5. SEX 8 COLOR OR RACE | 7. MARRIED [-] NEVER 

7) Lv) winowen FF —ivorceD (CJ 
To, SUAL OCCUPATION Give kind of wark dono TOb. KIND OF BUSINESS OR 
during most of working life, even if retired) _~ INDUSTRY 3 av, 
Lon Std, Copper | ia station aneock 7) mM 


TE" FATHER'S NAME |. MOTHER'S MAIDEN NAME 


'abkvow Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT es: 
(Yes, no, or unknown) |(IF yes give wor or dotes of service! bay Gamer of Burkes Co Ant. 
{Vo = -2e— 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (c).) 
PART |. DEATH WAS MRROROCALSE (0 

I (0) 

¥e /* DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
tt) oa (9 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il. OTHER i | CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
i=) x E it * i 
& K (ois aa ves [] NO 
= | 200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port $ or Port Il of item 18.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
= Hour *o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ctwork L] otwork C1 
21. I certify that (I) (this haspital) cen the deceased fram_Z?24 19 to LPee 22 2, 19_@7 that (I) (we) last 
saw the deceased alive an__ Ate 19.9 /,, ond that dgfth accurred at Zep M, fram causes and on the date stated abave. 
To. SIGNA) @ . ATTENDING at, STAFF y DATE SIGNED 
eg eth ned MD. PHYS. inector CI Pas. Lh ih, (967 
De. PHYSICIAN’ ‘a : 22d. ADDRESS Sil 
NAME (Type “Kussel (SUF OL UNO 142.4 W/, 
20 Poy oe Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ti LOCATION tCity or ui Fa (Stote) 
ify) . s 

Braet Ded. 27, 1967\ Glenwood Cemeten hy ngton, D.C. 

FUNERAL, DIRE D Y REGISTRAR 2 fe NATU 
hoMe Yor COR mca O44 ho 6Alatcag out 3h Borgia Ave, Bo. RECD BY RE REGISTRARS SIGNATURE 
Warner &, Pitheh Pees Sitvex Spr ing, Nd, oat EC 2 8 fllanal be — - “ 


3 


ours otter dep 


by the fun 
Pages | a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7368 “een 9 Sleeeriftcate/OF BEAT 17363 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT! , é SJAJE } b. COUNTY y) 
MonT eorex MARYLAND latte la rect GJSY Sx S 
b. CITY OR TOWN (If outside corporote limit: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWM(If outside corporate limits, write RURAL and give nearest town} 


wsite RURAL ond give neorest town) 
CAISBILIG TCI 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


JY¥a. ers APO Med, 


d. STREET ADDRESS. 


Moure &- o- 


hod 


7 


leose remove corbon popers. 


en p 
should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, and in ony event, within 7 


that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the bil, age ion and completely filled in 
transit permit. TI 


: The law requir 
director, page 3 should be detoched for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/0 


i 


Kersipgfin aridere ¢ ari tar 


/ 73. NAME OF First ___.Middle c ,. lost 
HE YerryA Jane _OHVES 
Zs. 6. es OR RACE 7. MARRIED (_] NEVER MARRIED [] | 8. DATE OF BIRTH 
erneke| (HI wiow [ pivorceo []} 26.11.1879 
100. USUAL OCCUPATION {ere kind of work done ae KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even if retired) INDUSTRY 
HOUSEWIFE WA SHIN 
14, MOTHER'S MAIDEN NAME 


ELIZABETH BAKER 
17. INFORMANT Address 


RS LEO YOUNKER RURAL 2 HANCOCK MD, _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
0 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} r 
PART 1. DEATH WAS CAUSED BY J a 


tise to immediote couse (0), DUE TO 


IMMEDIATE CAUSE {o) _ cei etear CGebese 
stoting the underlying couse 


AFI K DUE 10 y 
lst a 


Conditions, if ony, which gove (b) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART |(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [No [Sk 


200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. w ot work L] ‘ot work O 
21. | certify that (I) (thi italtcattended the deceased fram__ AP Z</ WEF cree lY 9G, that 4 (we) last 
saw the deceased alive an 
F 


19 , and that deat}/accurred af OE? M, fram causes and an the date stated above. 
Do. SIGNAT ee, E aan 2b. DATE SJGNED 
SALVA Wo. PS” SA ditcror OO pws, OL ZZ Me 2 
Dc. PHYSICIAN'S = DIGADDRESS, ra 
CUM WeRLER VSR hee, fr. etek, 


NAME (Type) 
230. BURIAL, CREMATION, 3b, DATE THEREDE, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) Stot 
Pe tee? ORGHARD RIDGE RURAL HANCOCK was ineren 


REMOVAL {Specify 
24. FUNERAL DIREC i ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


ecu fi teng Were ote DEC 20 1967 _fCLontes Joneipe 


\ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7264 4 
ba S08 CERTIFICATE OF DEATH 17266 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
e o. COUNTY o. STATE b. COUNTY Ve 
— Montgomery MARYLAND Virginia if 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town} 
a heaton Falls Church 


2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 


d. STREET ADDRESS 


13. FATHER’S NAME 


ames Shugars 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give war or dates of service! 


8s World War I 1577-10-0599 


@. 1S RESIDENCE 
fB y ON A FARM?. 
a | _University Nursing Home 6030 vista Drive ves L] no) 
_/ [3. NAME OF First Middle lost 4. DATE Month Doy Year 
a] DECEASED _ OF 
S (Type ar print) Arthur James Shugars DEATH December 3 9 67 
= S. SEX 6. COLOR OR RACE 7, MARRIED fz} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fh years |_IFUNDERT YEAR J IF UNDER 74 HRS._ 
S last birthdoy) Months | Days | Hours [ Min. 
3 Male aus. wioowed [] ___ovorceo [| 1/22/1889 78 vs. 
2 Ta. USUAL OCCUPATION (ove kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
2 during mast of working lite, even if retired) INDUSTRY Pee, COUNTRY? 
H Chief Engineer ouden County, Virginia 


14. MOTHER'S MAIDEN NAME 


assandrew Stoneburner 
17. INFORMANT Address 


eli ars 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BEFWEEN 
ONSET AND DEATH 


AAS 


transit permit. Then pi 


DUE TO 


gned by the ottending physician and completely filled in b 


Conditions, if ony, which gove 
tise ta immediate cause (a), 
stoting the underlying couse 
last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1 WAS AUTOPSY 
yes] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 


21. | certify that (1) (this haspita]) attended the deceas 
saw the detegsed-gliye an. C 


je 3 should be detached for use as the bu! 
uld be filed with the State Dept. of Health prior to buriol, cremation, or removol, and in any event, withiy.22 


‘20e. PLACE OF INJURY (Hame, farm, 


= 
ra 
13 

& | 200. ACCIDENT WAS UNDERLYING C] 

8 | OR CONTRIBUTING C] CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. ‘a INJURY Month, Day, Yeor 20d. INJURY OCCURRED 

f=] four o.m. While Nat While 

= p.m. 19 ot work L] “otwork CI 


fram_2 <. 
, and that death accurred at 


20f. (City or town) 


(County) (State) 


foctary, street, office bldg., etc.) 


WEA, ta GER 519.6 Ahat (|) (we) last 


<M, fram causes and on the date stated abave. 
2b. DATE SIGED 
ATTENDING MED. STAFF 
PHYS. piector [1] puvs. 
72d. ADDRESS 


23.04 SHOKEFIELID RD WHERTD) MD 


v= ‘Mc. PHYSICIAN'S Y 

a 

resi NAME(S) WALTER GoozHee 
Ss 

zg 230. BURIAL, CREMATION, 3b. DATE THEREOF 

= REMOVAL (Specify} 

S 


Dec.6.1967 


=o 
&E 


85 
=> 


23. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


Ny, ion pe.b trorint 
24. FUNERAL DIRECTOR fp ADDRI wh . | 28a. REC'D By REGISTRAR “Fob. & AP ‘ ATOR 5 
jel Mousa Vise *reardk tla [pect we? [Phere Pd. 
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RM3. Page = 
' i=J 


, 2, and 3 to 


Ns 


24 


qK 
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the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with fg 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages and 2 with the St 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages | 


Health priar ta burial, crematian, ar remaval, and in any event within 72 -haurs after death. 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17365 


. PLACE OF DEATH 
0. ON hot 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
MARYLAND 


write RURAL and 


b. CITY OR TOWN Mb outsi orate limits, ¥ [ LENGTH OF STAY IN Ib 


o. STATE b. COUNTY 
d Bee town) 


lige ale town) 


CITY OR Za (If outside corporote limits, write RURAL on 
e a Pas 


d. NAME OF HOSPITAL OR, a (If not in Soa give street oddress 


. NAME OF 
DECEASED 
(Type or print) 


First Middle 


@ STREET ADDRESS 
VF aa Callg 1s eb gh 
Lost © DATE 


S. SEX 


Via) 


6. COLOR OR RACE ] 


7, MARRIED [| NEVER MARRIED 


Doy 
1. Nome 
9. AGE {in yeors 
wipoweD [_] Divorced [] 


2, 
8. DATE OF BIRTH 
lost birthdoy) 


10. USUAL OCCUPATION (Give kind of work done 
during most of worl 9g Ife, 


lero (HE. Ys 
n. Dae LEC | country) 


12. cre OF WHAT 
INDUSTRY COUNTRY? AF 2 


| 10b. KIND OF BUSINESS OR 


13, FATHER’S NA 


14. MOTHER'S ees NAME 


15. WAS DECEASED EVER IN U.S. 
{Yes, ng, or unknown) ie patie sce or dotes of service] 


Pas 
"baer 


a7. aor 


16. SOCIAL SECURITY NO. 


Me OnIE 


Address 
Le Ps Abrue - 


MED FORCES? 


"18. CAUSE OF ‘i (Enter only one couse per line for (0), (b), ond (c}) 
PART |. DEATH WAS CAUSED BY: 


G21 0 


Conditions, if ony, which gove 
tise to immediote couse (0). 
stoting the underlying couse 


bat 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {o) 
DUE TO 


w__AsPiratie 


DUE TO 
iG} 


AsPhyxia ra 
n-of- Foecl, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no RL 


PRIMARY 


CAUSE OF DEATH. 


200. EXTERNAL CAUSE WAS 
or CONTRIBUTING C 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


ce eat pater. 


Hour o.m, 


MEDICAL CERTIFICATION 


1. | certify thot‘l took charge af the remains described o 
death resulted fram: 


ACTUAL 
SIGNATURE 


20c. TIME OF INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED 20e. PLACE GF INJURY (Home, form, | 20. 
While Not While foctory, styeet, office bldg., etc.) A 
otwore L2) “of wat Hon CCR Mon 


(City oF town) 


Op 


(County) (Stote) 


eoery MA 


and in my apinian 


af/22 6 


Natural causes [[], Accident 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


Sia ae 


CHIEF MEDICAL EXAMINER f=) 
M.D. 
12a./2 2 Wi; ie 
Address (Street, city, town, or county) 


BURIAL, ERATION, 


Sy Wika ay 


Le UNERAL DIRETOR 


ped 


23b. Die THERED 


LILH#/6 


Brsatibe 


‘23c NAME OF CEMETERY OR CREMATORY (Stote) 


jove, held on Autopsy [_], Inspection SC], Inquiry PX], 
ASSISTANT MEDICAL EXAMINER [_] 
ON (City or Town) 
my We j 


eee 


in -F Zee), 


, Suicide (], Homicide [1], Undetermined manner (_] 
DEPUTY MEDICAL EXAMINER Yl 
Wo. RECD BY REGISTRAR 25d. REGISTRAR'S SIpNATU 
C26 196 fe ‘ a 


The low requires thot the deoth certificate be executed within 24 haurs aff 


Page 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond comp 


TO HOSPITAL OR ATTENDING PHYSICIAN 


faluefilld in b 


arban py 


te’ 


permit. Then pleose remove 


urial-tronsit 


je 3 should be detoched for use os the b 


should be fied with the State Dept. of Health prior to burial, cremotion, or removol, ond in ony eve! 


director, pot 


VR AIS (4) 
25M Var 


MARYLAND STATE DEPARTMENT OF HEALTH 


7266 DIVISION OF VITAL RECORDS, 201 QV. PRESTON STRET BALTIMORE MARYLAND 21201 
CERTIFICATE OF DEATH 


7366 


Say Sen wars 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATEM la b. COUNTY 
uh er Lint MARYLAND Montgomery 
B. CIY OR TOWN fff outside corporfte limits, © LENGTH OF STAY IN 1b 


7 CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 


Kengingto n 


write RURAL OEEREX pe thecda I4y- 


15 RESIDENCE 


HOSPITAL OR INSTITUTION (If not in hospital, give PORES © RSD ENE 
Pethsnds._Si twee Spring lursing Hore ves [] no B) 
3. NAME OF First Middle ; Lost 4. DATE Month Doy ‘Year 
; ‘ OF 
Type or print) Edibh Sibert DEATH fa al 4 
, 6. COLOR OR RACE | 7, MARRIED O NEVER MARRIED []] 8 DATE OF BIRTH % AGE in yeas TFUNDER 24 HRS. 
¢ lost bitthdoy) in. 
le ucasian | wow pivorcto []] Jan Yo ,1896 ps. 
To, TSUAL OCCUPATION (ive PY of Toe TOb. KIND OF BUSINESS OR TT BIRTHPLACE (Coury &Stote, or foreign county) 12 CEN OF WHAT 
luring most of working lite, even if retired) INDUSTRY ut ? 
er wife - -- - West. Vins bAin. Goa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frames Williams 


16 SOCIAL SECURITY NO. | 17. INFORMANT Tddress 
03-01-8586 D| Boyd Sibert - See Item lb. 2 


18. CAUSE OF DEATH (Enter only one couse per line Jor (0), Ess ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT) 
IMMEDIATE CAUSE (0) 


DUE TO 


Van Shelby Perkins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or (If yes give wor or dotes of service! 


Conditions, if ony, which gove HG ee: bof forte clekuSis ea 

tise to immediote couse (0), DUE bs es Bey S Ss = 

stoting the underlying couse 

Cite i = 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ae 
S$ aa 5 eee ? 
5 ves) no (] 
= | 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S ["20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (rote) 
2 Hour ‘o.m. While Not While foctosy, street, office bldg., et.) 

p.m. \9 ot work O ot work Oo 


2). 1 certify that (1) (this hospital) attended the deceased fram. : as Pah) 4 = i , that (I) (we) last 
saw the deceased alive an De x. 15 vA Le and that dedth accurred at pn, from causes and an the date stated obove. 
Zo. SIGNATYRI sae ae 2b. DATE SIGNED 
MD. _ PHYS PL dete O ps O 
22d. ADDRESS 
(davel] MO" S506 Mebraskea Ave OC 


Dc. PHYSICIAN'S 
NAME (Type) 


Robert &, 


23 


s 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Arjiggton Mt8L. Cemetery Arlington, Va. _ 


rea Bb. DATE THEREOF 
Burd ‘Specify: 


12+26-196 
2A, FUNERAL DIRECTOR ABORESS 
oseph Gawler's Song, Inc. 5130 a. Pad hw. 


17367 MARYLAND STATE DEPARTMENT OF HEALTH 
* bivis ON OF STATS EM Reason ad AND fat ORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nee oe © 97am CATE OF DEATH 17367 


1 Ee ag DF DEATH “412 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
1. STATE b. COUNTY * 
oo Md. Mont. 


a JA. MARYLANO 
b. CITY OR TOWN (if outside co Perey limits, Cc. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest 7 
write RURAL and gi arest town) 


Silver Spring 


treat address) || d. STREET AOORESS 8. 48 RESIDENCE 
. ; DN A FARM? 
bie Brookmore Drive es] nol] 
3. NAME DF Middle 4. DATE jonth Oay Year 


tee sing Keun Mae Mone hen oe K. a ae ean 


5. SEX 6. CDLOR/OR RACE | 7, mARRIED [-] NEVER MARRIED []| 8 OA 9. AGE (i years Eeemis ioe HF ONDER 24H 
lonths a! jours in. 
wipoweo [YY _ivorceo[]} Seah 7, ELS 7& ts. pe 
oe ia) 


10a. ka dil eS ind of workdone| 10b. KINO OF BUSINESS OR iRTHPLACE (Counyy & State, of foreign country) | 12. creN DF WHAT 


oes of iy hk fe, Aled INDUSTRY ; Y - > ~ i. i 4 


13. FATHER’S NAME 14, ine MAIDEN NAME 


4 Maufe— |i Vapeap— 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFD! mR 

(Yes, no, or unkawn) ae so a ae Tie. 426 (ERokites 
yiagh ML Dutvan 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (o).1 aK. 2S BETWEEN 
ONSET ANQ DEATH 


PART |. OEATH WAS CAUSED B} 
OPTMMEDIATE CAUSE) Ceyebre) Fh pox Le a+ 5 2 fIVS 


tease remove carbo! 
and in any event, wit 


Then 


cremation, or removal 


ed by the attending physician and completel 


tansit permit. 


Cenditions, If any, which —e Cate oa Vere-le ? a e/ oO rToeor y Oe. 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (o) 


“PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. WAS. Ata 


ves[] no[] 


2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not wie factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 


21. I certify that (I) (this hospital), attended the ao froma} Je 1927 to_2A) & _, 19 & / that (1) (we) last 
saw the deceased alive on 4 19.22, and that death occurred at__M, from the causes and on the date tated above. 

Da. 2. a sic 

Pave NS Af binector ] Brive. Fol 7 gfe? 


|. ADDRESS 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
49% 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘? CERTIFICATE OF DEATH 17368 
‘ J 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
- a. COUNTY Montgomery pee 0. “Haryland b. COUNTY 
b. CITY OR TOWN (tf outside corporote limits, «. LENGTH OF STAY IN 1b «. CITY GR TOWN (If outside corporote timits, write RURAL ond give rece town) 
wig SUR PME "CREEL ) 56 days Forestville / 


/ } 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS | 8. IS RESIDENCE 


ss 
xs 


cf 


Naval Hospital 4513 Rena Road VES Aho CR 


3 NEF First Middle Lost 4. DATE Month Doy Year 
fiepe ar oi) Frank Kane SLASON ian = December 31 1» 67 


S. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male Cauc wioowe ] ——ovorceo []|May 22, 1913 eae [ent a 


Le USUAL ‘ewer ae af “a done 10b. Ny Sema OR 11, BIRTHPLACE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
luringmast pf warking lie, even if retire UST COUNTRY ? 
‘tape. t Staten Island, New York 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


hn A. Slason Elizabeth Kane 
Fis ts EASON US AIMED ORES ia] SOM CURTT HOLT. FORMAT “Apt. HOG, Chevy Gliese, Md. 
Yes p61 54 3644 | Miss Helen B. Schumann, 5100 Dorset Ave. 


1B, CAUSE OF DEATH {Enter only ane couse per line for (0), (b), ond (c}.) i. ee fae 
PART |. DEATH WAS CAUSED BY: - H ND DEATH 
IMMEDIATE CAUSE (0) Go 0 Voss 2 pZey 
. 4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0}, DUE To 


ransit permit. Then please remave carban papers. 
crematian, ar remaval, and in any event, within 72 haurs after d 


ees 


stating the underlying couse 
ee te. @ 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 15. WAS AUTOPSY 
Yes ) 


C)_ so fH 
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‘200. ACCIDENT WAS UNDERLYING (1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
Hour “a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork C)_ctwork 


21. | certify that (%) (this hospital) attended the deceased fram_Nov. 5. , 967, to_Dee. 31, 19.67, that GY (we) last 
saw the deceased alive an__Dec, 31 _19_67,, and that death accurred M, fram causes and an the date stated abave. 

Tao, AIBNATURE AL, ere oe an 7b. DATE SIGNED 

AC é / AMbhAURH MD. PHYS (3 _ovrector OO) pivs, XJ} Jan. 2, 1968 

WISIANS 72d. ADDRESS 

NAME (Type) ' nk C. Blackburn, M. D. Naval Hospital, Bethesda, Md. 

To. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (Stote) 
Bile Here) 1/4/68 Arlington National Arlington, Virginia 

mee 74, FUNERAL DIRECIOR Falls Church Funera Loheme 750. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 

5m tar 1102 W. Broad St., Falls Church, Virginia WAN 8 


MEDICAL CERTIFICATION 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled ! 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bur 


shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> 7 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49 2 
7369 CERTIFICATE OF DEATH i736% 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived, if institution: Residence a admission) 


o. COUNTY 0. ure), b. an 
/ INT GOBIE 4 MARYLAND ae d 
B. GHTY GR TOWN (If outsfe corporate limits, LENGTH OF STAYIN BNP CITY OR TOWN (csi comprate ins, wite RURAL Me i neo L4 town) 


write RURAL nd, give“nearest town! 


f ey s (7 5 eG 
@ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street Spe d, STREET ADDRESS RESID 
© Ow k FARM 


Su bul JAW ee Wein, yg ZL AME ves [] No BJ 

. NAME OF jt 4 DATE Manth Day Year 
DECEASED | => 

{Type or print} DEATH E( 7/ 19 a 


6. COLOR OR RACE ‘ 9. AGE (In years JF UNDER | YEAR | IF UNDER 24 HRS. 


y dpst bro Months | Days Min. 
a cg 
10a, USUAL OCCUPATION ene kind of work dane 10b. KIND OF BUSINESS OR u sae PLACE (County & Stote, ar aE, 12. CITIZEN OF WAiAT 
during igs ik fe, net tetired) INDUSTRY OYNTRY 2 
ousewite VAMICR i 
13. FATHER'S NAME 14. CTS MAI NAME 
James Turck Unknown 


the WAS Ge ve US. ARMED ey) ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address Same. as 
‘eskag/Si unknown) |(If yes give war ar dates of service] % 
bez 5H abs. ~— John H.Slothower item 2. 


18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


we 2 DUE To 


Canditians, f any, which gave ) Primary earcinema ef evary 12 months 
tise to immediote couse (0), DUE To 


stating the underlying cause 
ee er @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
YES no 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) (State) 
Hour “a.m. While cee While factary, street, office bldg., etc.) 
p.m. 19 ot work C1 at work oO 


21. | certify that (1) (this haspital) attended the deceased fram_S7 A 19 ,ta_ Awe _, 194’, that (1) (we) last 
i 19 £7. and that death accurred at J) Ni fram causes and | an the date stated abave. 


" try 
ATTENDING MED, StAfF 
§2ZL_ pirecror CI pas. C2 
Me PHOTC 


's m3 ADDRES! 
nae pe) DR 445 Ze Ponovanv 2D / i PASCO WAIN a 
230. BURIAL, CREMATION, Bb. DATE THEREOF {ra NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City ar Town} (County) (Stote) 
Ri 


Wea)  |12-14-67 arrington Quaker Cem] Wellsville, Penna. 
24. FUNERAL DIRECTOR d YSa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wee Robert A. Pumphrey, Be thesda, , Marylan oi DEC 15 196 fOlortng 


within 


leose remave corbon pope 


physician ond completely filled in b 
|, and in ony event, 


en pl 


th 


— 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


should be fled with the Stote Dept. of Health prior to burial, cremotian, or removol, 


director, poge 3 should be detached for use os the buriol-transit permit. 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 70 
17370 CERTIFICATE OF DEATH 5° _Rnownag = =~" 
eI ee hoe DEATH | iz Ce Ee EeN (Where deceased lived, if oar Sears 
ONTG-OME ky MARYLAND : M : : = 
b. Se a a I‘ LENGTH OF STAY iy Ib c CTY OR nom (If outside corporate liraits, write RURAL and give nearest "DLS fm 
Siven” SPRING 36 Days Stee R SERN Takoma (ARE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Be |Syivan mayor HegiTH Ake GwixeK 


. ee TS RESIDENCE 
&, STREET ADDRES Gy ACKSdAl AVE | ° yee 
ves (_] no 


Q 


Sf 7] 3. RNR: i aes ME made os Last 4, DATE Month Day Year 
ECEASE! OF s : 
BQ ‘Type ar print) EVA Etoka sm / ihe * DEATH DEX z 16 WG 7 
P NJ S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ( years |_IFUNDER | YEAR _J IF UNDER 24 HRS. 
fost_bisthday) Min. 


) N F uy wivowen [J —ivorceo [J] 3 hol? ?2 


lease remave carban pt 


= 
= 
= 
2 
E 
s 
= ‘4 ys. 
Ste 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLAE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
e225 during rpost af warking lija, even ifettired) IN ae ae COUNTRY?., 
£85 \L Amp We 
‘gas 13. FATHER'S NAME 14. MOTHER’ Wt 
=sa 9 ? butler. Web Chyrclbelle_ 
oi 
& i S tt WAS vay eit U.S. ARMED. ey 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es 5 ‘es, na, ar unknown, yes give war of dates af service] rs Yad k& ie #: 
S Fy yee Aa 
ges Mu ‘ ge wt 4-# 
= as 1B. CAUSE OF DEATH (Enter anly ane cause per ine far (a), (b), antc).) INTERVAL BETWEEN 
#52 - PART |, DEATH WAS CAUSED BY: R LE; i INSET AND DEATH 
>Sscd <p IMMEDIATE CAUSE (a) mares 
ONY 4 DUE TO 
22 aN Canditians, if any, which gave () 
S i 
Pe rise 10 immediate cause (0), DUE To 
ecwo stating the underlying couse 
sea lost. (9 
4a S a » lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. ye 
#gex [2 att am 
233 N38 yes [} NO 
a) 2 (an & | 200. ACCIDENT WAS UNDERLYING LC) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
S55 N/E | OR CONTRIBUTING C1 Cause oF DEATH 
s2..  [(IEEITHER, NOTIFY MEDICAL EXAMINER) 
“os & S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, ‘20f. (City ar town) (County) (State) 
£393 2 Hour a.m. While p— Not While factory street, affice bldg, et.) 
» a = J 1 at wark at work 
285 Q 21. I certify that (I) (this haspital) attended the deceased from_J tA | 19D, tol 2/6 — _, 196 ~) that (|) (we) last 
ese | saw the deceased alive an_}{_, 2-4 196“) and that death accyrred at/<a¢% _M, fram couses and on the date stated abave. 
<= . SIGHATURE ®& 2b. DATE SIGNED 
DEAS pe . Want . ATTENDING MED. STAFF auA 
eee ee a 2 SE TEAV RET nv pas = rector C) pas, OO]  2-/oy 
Se2 4 ‘2c. PHYSICIAN'S ser 22d. ADDRESS 
= ae 3 NAME (Type) 9. @ f y Of he A 
= A QnA ; fA 
5-0 6] es a 
z= Q pr 
=) 230. BURIAL, CREMATION, ATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d, AGGATION{City or Tawn) (County) Gte) 
Sen ( Raped AG AGG ; ch. LL pry 4 
i? # SINE, RECTO! Hy , Ly SA Dif | 2o. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AI5 (4) =e, iad 
aatd Wep ite Miicks ne Lut aoe Ve occy a wi DEC 2 1 196777 ee 


v, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13377 CERTIFICATE OF DEATH 7374 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


STALE b, cOuY 
marnano || A P2cre Ce, 


B, CY ORADWN [If outside corforate limits, © LENGTH OF STAY IN Ib © CBY OR JOWN (IF outside carporate limits, wiite PURAL and give negréy Town) 


be write RURAL and, give nearest tawn) fe Le, , of a 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS RESIDENCE 


Serena bos pitol S// pitty  SKa [ae 


3. NAME OF 


Middle Lost 4. Pale = Month Doy Year 
ee ont bs Vadeh, ae E. SF DEATH WEL: HW ro7 


a og i CE | 7, MARRIED NEVER MARRIED [_]} 8 DAJE OF BIRTH : ate iy tn PONDER YEAR” CUE TA 
i 10) lontns ays ours 5 
Epc eae oworceo ]| “We / Af 7! oo HA i if 


100. USUAL OCCUPATION ae kind a work done lg KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign caer | 12. CITIZEN OF WHAT 


dis aEARM HE TD INDUSTRY ae COUNTRY? CAS: A 


13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 


rs 


, cremation, or removal, ond in ony event, within ¥2 


leose remove corbon pager: 


tant” 


i WAS DASE au ee ARMED alee servic) 16. SOCIAL SECURITY NO. 17, INFORMANT Address _ 
8S, NO, OF UNKNOWN, yes give wor or gat res of service. . 
= Gf 2--O4F93 (te, . a4 


18. CAUSE OF DEATH (Enter only one couse per ling/far (o), yy ond iat 
PART |. DEATH WAS CAUSED BY: es Ce 

id. IMMEDIATE CAUSE (a} 

i DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediate cause (a), DUE To 
stating the underlying couse 
sos Ee Q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ESS 


ronsit permit. Then p 


f Heolth prior to buri 


200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour “a.m. While Nat While factory, streg', office bldg., etc.) j 
p.m. 19 aiwork CL] otwork CI) : 2 


21. | certify that (1) (this haspitol) attended the deceased from2A= / 3 / male) 29 Ey , 19__, that (I) (we) last 
saw the gereased alive on. 19___, and that déath accurréd ot-ihetM, fram causes afd an the date stoted above. 


To, SIGNATU arTHONG MED STARE 
PA decor OO pine 


After this certificote hos been signed by the ottending physicion and completely fille 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the bur 


should be fied with the State Dept. o 


% NAME (Type\ Jd « Shapiro 


Go. BURIAL CREMATION, | 23. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7g LOTON Ein Town) Coon, Ga) 
durteietedhsit 12/13/67 Mbfflinburg fflinburg, Be 
Ff ALO TOR 1331 Rockvill@tPike Wo. RECD BY REGISTRAR | Sb. REGISTRARS SIGNATURE 
VR AIS 
yee iv ty son Wheeler Rockville, Maryland patel] , 
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TO FUNERAL DIRECTOR: 


"MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


i. PLACE OF DEATH 
0. COUNTY 


MOreT-E0UE RY 


£7372 


a. STATE 


MARYLAND PIBRY EAH oo 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


b. COUNTY MOUTECMERY 


b. CITY OR TOWN (If outside corporote limits, 


c. LENGTH OF STAY IN ib 


© CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


€ 
oS 
: 
$ 
ad 
& 
= 
het 
F 
3 
3 


wyite RURAL and give nearest town) 
MIke SP ee Y DAYS SILVER SPRING eG. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR RESIDENCE 
LV CROSS HOSP. $908 AVEHMEL ROAD ves CJ no 
7 NAME OF > Fist Middle ~ Lost DATE Month oy Yeor 
4 = F 
se (ype or prin!) OLINGER Fanes SArs 7 +7 DeaTA Dee 27 ~So7 
Po S. SEX 6. COLOR OR RACE 7. MARRIED PXL NEVER MARRIED [_] | 8. DATE,OF BIRTH oH ee In ye08 TFUNDER 24 HRS. 
> — st birthdo: fH D H Min. 
£8 (UALE wiooweo [] oivorceo 3/, Were ey Me 5 
se To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County 8 Stote, or foreign country) T2. CITIZEN OF WHAT 
<2 during Fa working lite, even if retired) INDUSTRY COUNTRY? 
83 tired A, f. utes Poe g Ke Lucky fis 
ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Haior D, Onith SERIES ee 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT e 1958 2, 
(Yes, no, or unknown) (If yes give wor or dotes of service) 9205 Aves Koad, , 
No 215m Fe—ddua Fo Fug M. Swath  otver nore, Md, 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0} 


2 


18. CAUSE OF DEATH (Enter only one couse per line for a (b), ond (¢).) 


ku 


devebra| _Yasu lay hee APE 


INTERVAL BETWEEN 


pay I AND DEATH 


The law requires that the death certificate be executed wj 


220. SIGNATURE 


i 


( 
2c, PHYSICIAN'S 


es DUETO. 4 
Conditions, if ony, which gove (b) 6 Cutra | ~ eel awleys ode lev quis Se, € rl 
rise to immediote cause (0), peal 
P 2 DUE TO 
stoting the underlying couse 
ete ] ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ek? 
c=) 
|: 3 YES no 1 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, W of work oO ot work oO 


21. 1 certify thot (|) (this hospitol) ottended the decposed from__ecew I 22 19 67 , to_|Decen. ber2 71967, thot (I) (we) lost 
sow the decepsed olive a ee , ond thot deoth occurred ot 372A M, from couses ond on the dote stoted obove. 
/ 22. DATE SIGNED 


Decewher 22096] 


ATTENDING 
MD. PHYS. 


‘MED. 


STARE 
pirecror C) pays. 


ARES Be uuel A 


L By er Aeaue! 22d. ADDRESS 


480 Glesville Ry See Spring [el . 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
Ri OVAL (Spat) ~ 


alStad gp alge, 20 
{LPS BER, Ce Oto ze 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
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17376 CERTIFICATE OF DEATH 17377 
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10a. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 
during matt warking life, even if retired) yaw) = 
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5 Ee Alonzo NN, Ls Jennie (Maiden name unknown) 
= ee S %. WAS DECEASED fy RUS ARMED FORCES? | 7 16. SOIAL SECURITY NO. 17. INFORMANT ‘Address 
i=] a es, NO, OF YN mM, yes give wor or lotes of service, 
is) geege VU 325-09 - 3705 Watson. Andrews 
5 
2 e eS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Duper Hehe 
_ £3 PART 1. DEATH WAS CAUSED BY: . - ND DEAT 
2 ee fgg ox IMMEDIATE Cause o—CArReinomsA of Cetory 
72a es oi ee DUE TO 
oy Oo aa 
ee I Conditions, if ony, which gove 
SESaqce Peel (b) 
ee PSs tise 10 immediote couse (0), 
= } 
[2 2 fies stoting the underlying couse BEET 
Stes Ta (9 
eS 45 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eo ees Ss = La > eae ee es 
ee RECENT FEBR, KESFIRATORY PIREASE SL) 0 fJ 
BLES [=| Mo. ACCENT wASUNDERLYINGI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se os & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESS of |S | (ETHER NOTIFY MEDICAL EXAMINER) 
fuse S| m0. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Store) 
2 SoS g Hour zine While Not While foctory, street, office bidg., etc.) 
Sess ‘9 otwork L)_otwork C) 
a eS 21. I aie that (I) (#his-hospital) attended the deceased fram, «IN toc ~—S/ _, 19GZ, that (I) (we) last 
PS, oie 
2 eB saw the deceased alive an 1967_, and that death accurred at yePM, fram causes and an the date stated abave. 
26st 220. SIGNATURE 4 eA 22b. DATE SIGNED 
sues 0 Efi rr 4 Le hyve ATTENDING MED. STAFF Pec 1, 196 
s=c3 § An Onn MD. Pas. a oireclor C) pas, CO] Ae #4 7. 
Se Dc. PHYSICIAN'S Tad. ADDRESS JOYS SPRING STi 
>uw SE a 
es macrne) EDLvARD #. BEEMA, spe 1: 
Es 52 dD #: j SLVER SpE D> 
2533 7 BURIAL CREMATION, 23b. DATE THEREOF 2, i OF eid ‘OR CREMATORY 23d, LOCATION (City or Town) (County) __(Stote) 
ease Wicca ae fin, 5, 1969 Spring. Grove (enete Cincinnati, Ohio 
=] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 
358 


x FUNERAL DIRE ice oe nae Bo. RECD BY REGISTRAR | ib. Went 
Jl Hone. Aphing onJAN 8 {96B POhanstag | q 


=> 
a 
sE 


Ve 


om 
i} 


y the funeral 
fours ofter death; 


.) Pages | on 


in 72 


cian and campletely/illed in\p 


lease remove carbo 


Then 
|, cremotion, or removal, and in ony event, wl 


d by the attending phys 
-tronsit permit. 
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je 3 shauld be detoched for use as the bur 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


< 
3 
= 
a 


rad 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 3 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Teen 1 ee ffionTe “OF Ded 17379 


ee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. COUNTY MONTGOMERY Avian 0. STATE MARYLAND 5. COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporate limits, [' LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


write RURAL epg iste qecrest town) 10 HR&. GAITHERSBURG 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS > * AG oS 
MONTGOMERY GENERAL HOSPITAL 6 West DEER PARK DRIVE | vs] no AK 


a, Pee or First Middle Lost 4. DATE Manth Doy Yeor 
‘ OF 
{Type or print) BABY GIRL STEVENS pean December 28 0 6 
S. SEX 6. COLOR OR RACE 7. MARRIED [s) NEVER MARRIED. XA B. DATE OF BIRTH 9. AGE tf years IFUNDER | YEAR | IF UNDER 24 HRS. 


th 
FEMALE WHITE | wiowe [] —oivorceo [J] DEC. 28, 1967 meen be a sul 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fereign country) 12. CITIZEN OF WHAT 
during most of wot q farsi retired) INDUSTRY MONTGOMERY-CTY : MD, COUNTRR? a . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ALBERT STEVENS BERTHA S. LINGER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, prunknown) |(If yes give wor or dotes of service] rd 
WO Mee NONE MEDICAL) REGORDS-MONTGOMERY GEN. HOSP, 


= 

1B. CAUSE OF DEATH {Enter only one couse per (re fat (a), (b), and (cj) TNTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: WAR O Q ONSET AND DEATH 
IMMEDIATE CAUSE (a} 1 ic \ 


DUE TO 


Conditions, if ony, which gave (b) 
rise to immediate cause (o}, 

stating the underlying cause DUE TO 
isi.) Mary cea 0 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee a 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, (City ar tawn} {State} 
Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
pm. ot wark Oo at wark oO 


21. | certify that (I) (this hos er } , 19__, that (I) (we) last 
saw the de d alive an 5AM, fram causes ond on the date stated above. 
220. SIGNATURE 


\ 7b. DWE SIGN 
ATTENDING MED STAFF 
D._ PHYS. JS) _vinector pHs, CI} | 
Te. PAYSICIAN'S 224. ADDRES 
Mo 


NAME (Type) C. H, LIGON, M.D MEDICAL CENTER, SANOY SPRING, 


MEDICAL CERTIFICATION 


230. BURIAL CREMATION, ‘23b. DATE THEREOF 230” NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} {County) (Stote} 


“REMOVAL Spey) 
UT 1 @) Forest 


2m. FUNERAL DIRECTOR 5, ADDRESS =» / MHL 2Sa. REC'D BY REGISTRAR 


Sti Gc ebiter, Gala mmdAN 2 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6529 CERTIFICATE OF DEATH i7380 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNTY 0. STATE Be b. COUNTY 
Montgomery MARYLAND West Virginia 


b. CITY DR TOWN (If outside corporote limits, c LENGTH DF STAY IN Ib c. CITY DR TOWN (II outside carparate limits, write RURAL ond give neorest town 
writ POR and avg negrest town). a 

ests “(Fura ) 4 days Dunbar B53 

d. NAME OF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS s ON TREN 

Naval Hospital 3083 llth Street j 


3. NAME OF First Middle Lost 4. DATE Month Doy 
OF 
(Type or print) Van Cleve STILTNER DEATH December 10 


S. SEX 6 COLOR OR RACE | 7. MARRIED [3%] NEVER MARRIED [-]] & DATE OF BIRTH AOE peors” IEUIOERT Exe 
li tt Do 
Male Cauc wipoweD [7} pivorced []] June 20, 1913 Ba, all ii 


100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mogtot working i grap ete) INDUSTRY COUNTRY? 


USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Stiltner Grace Monohan 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURTTY NO. | 17. INFORMANT Dunbar Address W. Va. 


Ceggmrovel Mme at toby] 233-56-9592 | Mrs. Virginia Stiltner, 308 11th St. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


rf : , ONSET AND DEATH 
PART. DEATH Wat MEDIATE CAUSE (o)_ ECephalomalacia of left temporal parietal area 


pea E 
+73 DuETO massive 


eonelvons at ctr pe gove ()_Hypertensive cardiovascular disease | le grs, 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
peli Pe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 15. WAS AUTOPST 
Yes x0 


‘200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
Hour ‘om While Not While loctory, street, ollice bldg, ete.) 
m. 19 at work] otwork (1) 


21. 1 certify that (4 (this tesa attended the deceased fram___De 6 19.67, ta_Dec. 10, 19_67, thatstht (we) last 
saw the deceased alive an * 1957_, and that death accurred at_L4¥ 5PM, fram causes and an the date stated abave. 
Tho. SIGNATURE y Aoi Ria ae 2b. DATE SIGNED 
mo. pays C-)_pirecror (1 pays. cl Dec.11, 1967 
2c. PHYSICIAN 22d. ADDRESS 
NAME(ype)Charles S. Reeves, M. D. Naval Hospital, Bethesda, Md. 


io. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY > | 284. LOCATION (City or Town) (County) (tote) 
Buqaldsnedly) B-b Roselawn Gardens Princeton, W.Virginia 

2A, FUNERAL DIRECTORE Bo. RECD BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 

ae) Funeral Home, 1102“We¢ +, Falls Chur¢tyn 


papefs. sage 


physician and campletely filled i 
lease remave carban 


en pl 


permit. fh 
crematian, or remaval, and in any event, within 7 
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The law requi 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
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Mi 


e funeral 
s 1 and 2 
Her dey 


di th 


0, 
and in any event, withi 


lease remave carbon p 


attending physician and campletely fille 


permit. Then 


igned by the 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
BM 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is! CERTIFICATE OF DEATH iv38i 


/!. PLACE OF DEATH 2. USUAL RESIDENCE wets prreaes Tv FR institution: Residence before odmiion) 
0. COUNTY 0. STATE 


0 N1g0 mek waeraNo [Heeplden a” a (emg 


g 
B. CITY OR TOWN {If outside corpdite limits, of © LENGTH OF STAY IN Ib (IF outsidé 


ite RURADogd 
write IDE « De ne a2 Ake, 


A P F 
‘d. NAME OF HOSPITA R INSTITUTION If not in offal give street address) ‘ d. STREET ADDRESS LA. 13 RESIDENCE 
. ) ° Z ON_A FARM? 
fas 10 2, 4 ra ves [] No 
NAME OF First . Midd h Year 


DECEASED He 
(Type or print) CE 1 Wa, 72 DEATH =A’ 6, WG 


8. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED £4 DAI OF BIRTH , 9. AGE (In yeors |_IFUNDERT YEAR] IF UNDER 24 HRS. 


Ly losi,bissdoy) [Months | Doys | Hours | Min. 
wipoweo [J pivorceo [J (4 S/ = " 


sees USUAL cecTEATION ahs Led of Coe 1Ob. KIND OF BUSINESS OR ; i 12. SUG oF WHAT 
luring most of working life, even if retire INDUSTRY. ° COUN 
be Gn. 6. } USL. 


Kf 1reo Aled ¢ to 17 
13. FATHER'S NAME 4 . 

Famuel W. Stine net z Llizg beth Mergan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, a) (If yes give wor or dotes of service] 


fe eS eS Wi Hider PAE be 1b bo Lanter (TN 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: sae kh t ONSET AND DEATH 
; . IMMEDIATE CAUSE (a) E PO 
Pad DUE TO 


Conditions, if ony, which gove (b) 
tise 10 imme diote couse (0), DUE To 
stoting the underlying couse 
lost. Fora @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. be 


ves [[] NO 


‘200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1. CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
Hour ‘o.m. While Not While alt street, office bldg., etc.) 
p.m, 9 ot work oO ot work 0 


| certify that (I) (this haspitgl) attended the deceased fram_s Vl LO We), to Bie 4 19S / that (I) (we) tast 
saw the deceased alive an. he: Ly 1947, and thar death accurred ot_f_M, fram causes and an the date stated abave.| 
‘Do. SIGNATPRE 22b. DATE SIGNED 


hie mo. Pa? Dieter Cpe a] ha 16, G67 
2c. PHYSICIAN'S. vi oa ADDRESS 
NAME (Type) hussed G Bra lino (4. mole G Lorrrt rt Berd bs is Dy. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | ‘23b. DATE THEREOF [me NAME OF CEMETERY OR CREMATORY at LOCATION (City or Town) (County) (Stote) 


BRHOVAL gent 
Baraer” 12-19-1967 Rock Creek Cemeter abe ton, D.C, 
M, aa DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. a ae SIGNATURE 


Joseph Gawler's Sons, Inc. 20, Wise. “ye. N. beDEC 26 1 


1 


FOR STATE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth @ delay is 


necessory, please execute the certificate, writing the word “pending” in pencil in ftem 18. Give Pages 


2, and 3 to 


il 


a 


M3. Po 


Depart 


the funerol director. Page 4 should be farwarded ta the Chief Medicol Exominer’s Office along with fi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages lond2 with the State 


2] Fi MARYLAND STATE DEPARTMENT OF HEALTH 
Tyepe 23- ans eed VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17387 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17382 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i itution: Residence before odmission) 
0. COUNTY o. STATE b. Cl 
Montgomery MARYLAND 
B. CIFY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CCI OPAQHN I outside corporoe mig write RURAL ond hy/hearest tow 
write RURAL ond giveyneorest town) oO 
& Olne’ «Oy Ve 
d. NAME OAGOSPITAL GRANSTITUTION (IF not in hosptalygive street oddress) 4, STREET ye @ loner 
7 
hi Zi, Ay ae She”, Vent ZL * 
3. NAME OF Sissi Middle Lei 
DECEASED 
Type or print) PEAR! STONER. 
5. SEX © COLOR OR RACE | 7. MARRIED fg} NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 
Familie i. winoweo (] ovorcd []| 10/25/18 hg vs. 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (Stofe or foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDATR: COUNTRY ? 
housewife ADE eons. Lvs USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Calvin Dunfee Yivkntuwn 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(if yes give woyor dotes of service] " ‘. : 
no. (' GE. Yurwoir |trila Stoner Hirlinger 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 


PART |. DEATH WAS CAUSED BY: "| ; ‘ 
IMMEDIATE CAUSE (0) Asphyxia due to smoke inhalation during 


7528 Sweet Briar 


INTERVAL BETWEEN 
ONSET AND. DEATH 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


A Jib. DUE TO 
Conditions, if ony, which gove (b) house fire 
rise to immediote couse (0), DUE 10 
stoting the underlying couse if 
lst. ae a 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wis igre 
3 aS ? 
ile Yes no O 
ss 
= Er et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
& CAUSE OF DEATH Deceased asleep when house caught fire 
S [0c TIME OF INJURY Month, Doy, Yeor 70d. IVURY OCCURRED. FT Oe. PUNE OF INIURY ome, Frm, 2. (iy o own) (County) Grote) 
2 r o.m. Whil NotWhile & foctgry, street, office ete. . 
= aes. a= 16 hme | Mie aye e Home -*) |Rockville Montg. Md. 


~ 


ve, held on Autapsy KA, Inspection [X* Inquiry Be, and in my apinian 
Suicide [[}, Homicide [J], Undétermined marfner [] 
CHIEF MEDICAL EXAMINER [_] 


21. | certify thot | took chorge of the remoins described 
deoth resulted Naturol couses id 


Ae mp, ASSISTANT MEDICAL Examiner [_] a CRTEAGNED 
: DEPUTY MGPICAL EXAMINER 
EXAMINER'S s 
eats ZSCLOEWV barkecsteyd PEC, L162 
Go. BURIAL, CREMATION, | 23b. DATE THERES 


i 5 : CREMATORY yg ts LOCATION (ity hy) (Grote) 
REYPD e/ SAFA VIG) VOR Ri ee Ce Lemp Adoni Ace me Ah 


24, FUNERAL DIRECTOR ADDRE: 20. ae BY REGISTRAR Bb, STREAK GN 
“NUSGD | tra pets, De. Sizer. Ie Re we, re |, eC 2 1 186 =i weet 


1 
‘a 


}, 
72 hows 


Then please remave carban pape 
, crematian, or remaval, and in any event, wit! 


~o| =~ 


igned by the attending physician and campletely filled in b' 
-transit permit. 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


17382 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 


CERTIFICATE OF DEATH 17383 
is ets DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. a. STATE b. COUNTY 
fon MARYLAND Md. Mont. 
b. omy BR TOWN (i outside epacit i © pu OF By % © CITY DR TOWN (If outside carporote limits, write RURAL ond give neorest town} 
write and give neorest town, Os ays } 
Bethesda Caine Bethesda YS 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS or BRE BENE 
Potomac Valley Nurseing Home 4322 Leland St. ves (] no &) 
3 NAME OF First Middle lost 4. DATE Manth Day Year 
keane Lallie A Street Cr ca 12 27 «1» 67 
$. SEX 6. CDLDR DR RACE 7. MARRIED [_] NEVER MARRIED [“]] 8. DATE OF BIRTH 9. AGE i oars JF UNDER 24 HRS. 
t birt! 
Female | Cau wioowen [ oworceo []| 1Z-27-75 9) we oun Mn: 


during mast af warking life, even if retired} INDUSTRY 


100, USUAL DECUPATIDN GN kind af wark dane | 10b. KIND DF BUSINESS DR 


13. FATHER'S NAME 


John Abergronbie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown} |(If yes give war ar dates af service! 


Oo _. 


16. SDCIAL SECURITY ND. 


12. CITIZEN DF WHAT 


11. BIRTHPLACE (Caunty & State, ar fareign countr 
fang ie i CDUNTRY ? 


Alabama 


14. MDTHER’S MAIDEN NAME 
Laura Martin 


z2ao-44-117¢ |Laura Jackson 


17. INFORMANT 


4322° Leland St. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0}, (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: > 
yoo] IMMEDIATE CAUSE (a) 


DUE 1D 
Conditians, if any, which gave 


wo LAs 2h Cake re. i 


INTERVAL BETWEEN 
DNSET AND DEATH 


~—y 


tise to immediate cause (0), 
stoting the underlying cause bue'tD 
rae SF (9 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


: FETE A mg 
3 z a ee as ? 
si eeu raf pen re Lf en Laer, ws L} Wo Je] 
= | 20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBY/HOW INJURY DCCYRRED. (Enter tay af injury inPart | ar Part Il af item 1B.) 
& } DR CONTRIBUTING LI CAUSE DF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20. TIME DF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20. (City or town) (County) (Stote} 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark CL) atwark C1 
21. | certify that (I) (this hospital) ottended the deceased from. 9 to Dece27, 1967 that (I) (we) lost 
sow the deceased alive on_D@C» 26, 19.67, and that death accurred §:05Am, fram causes and an the date stoted obove. 


22a. SIGNATU! 


22b. DATE SIGNED 


ATTENDING 
PHYS. 


2c. PHYSICIAN'S 
NAME (Type} Dr. 


MED STAFF 
opector LC) pays. O 
72d. ADDRESS 


7710 Dwight Ave.»Bethesda, M 


Alfred Norton 
23a. BURIAL, CREMATION, 


REMDVAL (Specit 23b. DATE THEREDF 
cremat®s 12-27-67 


Tic. NAME DF CEMETERY OR CREMATDRY 
Cedar Hill Cremator 


Zd. LDCATIDN (City ar Tawn) 
Suitland Md. 


(County) (Stote) 


24, FUNERAL DIRECTOR 


Robert A. Pumphrey Bethesda 


oR SCONSin 


28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Md. mre R 9 9 OC hinrha, Verge. 


se 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] * g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eu 


x CERTIFICATE OF DEATH 17384 
No B heer ey i Middle 20, wile OF Deel 2B é 2b. HOUR 
3S ‘Type or print) lonth Doy /Fé>Yeor 3 
3 Es the sures er 57 
A s 3. SEX 4, RACE . DATE OF BIRTH oF a (0 es AF UNOER | YEAR | IF UNDER 24 HRS. 
Ss lost birthdoy] DAYS | HOURS | MIN 
gs | temele | wirte APRIL, 1B64 Pina Label 
= > 


‘D 
= 
Bs > eR ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OI Never marrico 9. a es ea 
Ss: Ssio U.S. WIDOWED pivoRCED [7] eee me 
48: 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL mr Ext work done! 12b. KIND OF BUSINESS OR 
= 5: Fs BETHESDA sive street Hae Ss ees pA) during most af working Kf seven if retired.) INDUSTRY 
S27 An a Nusi 19 Wdune 
Bse 1363 USUAL RESIDENCE {Where deceosed lived, if institution: Residence ve Vc. € ‘OWN Sad, insioe ciTy LIMiTs? = ]13e. STREET AND NUMBER 
e538 ssi TATE j 
a elit Las SN eo ee sal Neckimalen [SRL MO [4501 Conn, Ave 
oo as aT 
~o & 2 14, Ee we First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
s&s RAHAM H. GOLDEN UNKNOWN 
Seo 
88 Ss Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘geog Bs RMT alae PHILIP SURES 4740 CONN. AVE. N.W- 
4 
pe iB 18. CAUSE OF DEATH (Enter only one cause per li {Enter only one cause per line far (a), {b), and iy BETWEEN ONS t No cea 
iat PART |. DEATH WAS CAUSED BY: % PP, SEMA 
€6 IMMEDIATE CAUSE (a) _/ ~ JONAH PE y, = 
S 5 DUE TO, OR AS A CONSEQUENCE OF 
Sa Conditions, if ony, which gave b 
ae rise to immediote cause (0), (b) 
ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pr © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


7 Bel 2 Bs : 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] No oO CAUSES OF DEATH? 


20a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
paler aegis [CD] CAUSE OF DEATH HOUR ay Month Day ioe 
it either, natify medical examiner) 


‘AT HOME, FARM, STREET, se i! 
ihie (> Na whe) 2le. PLACE OF ae (oieee tents ac 2M. LOCATION Street or R.F.D. Na. City or Town, County State 


jot work — ot lal 


220. | certify that (|) (thistrospital) onended the cece from_° 47 4 19 , ta_f2 72 19.2 2_, that (I) (we) last 
sow the deceased alive an 9_&7 ond that in (my) (evrbopinion ‘death occurred on the dote and hour ond from the 
couses stated above, (I) (we) (did) (did not) view ae oth ofter deoth. 

vy 


LA ATTENDING ‘MED. STAFF sie SI WAY, 
é . 
MALMML ie Z Z VEL DEGREE PHYS, hae es Oo sae a, 


22d" PHYSICIAN'S, 


NAME(TyPe) SPA pe LL DESSOFF: Te ble Ree his A. De. 


iio BURL, CREMATION, —] 2b. DATE ac, NAME OF CEMETERY OR CREMATORY Md. (LATION (Gty op lawn) (Coun {Srote) 
RENE rd) 12/26/67 King David Mem. Garden Fan's Chidrch|, Va. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR a REGISTRAR'S SIGNATURE ata 


wtiia | B. DANZANSKY & SONS& 3501 14th St. N.Wee DEC 28 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


directar, i 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: 


es 
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Pa 
within 72hoursa 
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and in ony event, 


Then pleose remove corbon paper: 


|, cremotion, or remova 


uires that the deoth certificote be executed within 24 hours after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— = of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
féc ar od 
i i CERTIFICATE OF DEATH 17385 
if ae ul DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before hase 
o. COUNT o. STATE b. COUNTY 
[Mont mem Ary MARYLAND Phar | eguel. 
b. eH OR TOWN (If outside Cotporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL aid give neorest Pew) 
URAL and give nearest town) 
“SNer" Sort Nevtk Fer wt ville g 
d. NAME OF "the OR INSTIT TON (If not in hospitol ve stot oes) f shy STREET ADDRESS 8. air Tk 
Golonial Villa Mursinn, Horne Fives 3HIS 5322 A ve. ves BA) No Cd 
a Leal First Middle ere 4. DATE Month Doy Year 
(Type or print) am cs E. Tap ses tt pean De com ber 17 967 
S. SEX 6. COLOR OR RACE 7, MARRIED P| NEVER MARRIED es] 8. DATE OF BIRTH 9. Se peniaers IF UNDER 24 HRS. 
4 2, t ri in. 
[Male White wioowe [J pvorceo [| 7 ~ /6- 1994 | % 5 tae pi SL Oped Meal Mie 
100. USUAL CUETO Cie kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aaa V2. CITIZEN OF WHAT 
dur ae re rea piped) l, BBR, iver @ la, & L, nf Vir ee COUNTRY ? u. Si. 


13. FATHER’S NAME 


James &, Japscott 
is. | IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Yes, po, or unk f yes gi dotes of servi I 
ee nown) |{(I wee” lotes of service] 578 n10~ 671 B, Tee usort a. 


18. CAUSE OF DEATH (Enter only ore couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED B' id 
; IMMEDIATE USE (0) G22 er Oe 
~ DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse 


14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 
yes [_] NO 


AALS Te A Lge, 
200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW I TNIURY OCCURRED. (Enter noture of injury in Port I or Port 1 of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (Gy or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork C) otwork CI 


21. 
saw the deceased olive an VA? 


Ho. SIGNATURE Li yf Roe ‘ff sie 2b. DATE SIGNED ) 
Chhtte BA Avg MO. Pas ha pieecror CO pays OO} / eLdoe 6 
ADDRESS 
2/2/ f[ar~, Gre Me) = 


Bo. BURIAL CREMATION, | 2. DATE THEREOF Tac. NAME OF CPMETERY GR CREMATORY 28d. LOCATION (City or Town) (County) (Store) 
BRE | Deo. 201964 Fort Linon ln Cemetery | Heince Georgés Co, f! 
Frees (vine i OETA a, ecetae 
7A FUNERAL DIRECTOR CS 3H jue % Be Avenune | 5 RCURRRRETIRE ECISTRARS SONAUIRE 


ya 
“arner €, Pumphrey, Ine. DATE 


yi OZEZ WES, to_ £2 L42-" 196? thot i Bas 


Be. PHYSICIAN'S Gs 
NAME (Type) William Harvey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i385 CERTIFICATE OF DEATH L7386 


1. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


g ‘ | o. STATE b COUNTY 

C024 Ly, Fe MARYAND W273, ir G, Th &: 

OWN (If outsideorporote limits, ¢. LENGTH OF STAY IN Ib CY Town (If outside corporote limits, write RURAL gh@ give neorestAgwn) 
YRAL and give nearast town) 2, $ 


i 
uherol 
and 2 
er death 


Q 24 haurs_ofter d 


ee esky x cs 
d. NAME OF HOSPITAL OR INSTITUTION (If ngt in hospital, give street oddress) d. aa ADD e i RESIDENCE 


RES 
]) RPBbiibeer LPO Y) CLO 4 J ie ves [] No 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ =. OF 
(Type ot print) 4, Tbe M. Bil OK. DEATH é pel 
NDER SA 


6. COLOR OR RACE 7. MARRIED {_] NEVER MARRIED [_] | B. ATE OF BIRTH 9. AGE bib 
i al 


dapers. 
in 72 hou 


5 f 
Foor nt ws winowe [¥1 pivorceo ELS. G- o/ oe 


1Oo. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County 8 Stote, or foreign ae 12. CITIZEN OF WHAT 

duces owas life, even if retired) INDUSTRY — COUNTRY ? 
ousewife-Organist Low 4 GS. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ae aa. 7. f01a-T0 Ott 7 <5 C 
1S. WAS DECEASED EVER IN RMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


No 8-62-5429 | ko, (6.bo end Za fate = Sou 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
*) A 


ree eT ETASTATIC CA RCiNOM 


1 GRY DUE TO = 
Conditions, if ony, which gove CARCINOMA oF (Hy Roly 


rise to immediote couse (0), 
i DUE TO 
stoting the underlying couse 
lost. () ae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. WAS ATORY 
Yo ne ves (_] No Rf 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Ul OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED J 20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 


Hour “o.m. While Not While foctory, street, office bldg., etc.) 4 
p.m. —_" pier lteter — — 


21. | certify that (I) (this hospital} pines) the deceased fram _VARCH 9G Sta ZC 1967 that (I) (we) last 
saw the deceased alive an_~7<<- 19 GZ, and that death accurred at 730M, fram causes and an the date stated abave. 


220. SIGNATURE LID Lm 22b. DATE SIGNED 
nan ZZ MD. PAR NS i DiRtcroR ce OO!) (227/67 


2c. PHYSICIAN'S a = a ADDRESS ap 
NANE(TYPe) A De Lh oF F yy, HAE L. Rhy 2? eer ee PrA, 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
BYOYety) = 12/29/67 Rock Creek Washington D. C. 
Pap ene ACTOR 1BRES Rock Pik Wo. RECD BY REGISTRAR 25. REGISIPAR'S SIGNATU 
VR AIS (4) YW . 
va AIS (4 tyson heeler Funeral Home Rockville, Mary ana AN 2 1968 


INTERVAL BETWEEN 


CO SE Hs 


tronsit permit. Then pleose remove cOshas 


should be fied with the State Dept. of Health prior to burial, cremotion, or removol, ond in ony event, wi 


After this certificote hos been signed by the attending physicion ond com 
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director, poge 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 173QC¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tu 8 19) 


CERTIFICATE OF DEATH 


F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or'unknown) 


ones Are 34-92 Hise fece 


8/ CAUSE OF DEATH (Enter only one’ couse per line for (0), (b), ond («). 
> Z 


INTERVAL BETWEEN 


N 1 ra 
E23 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) ./ 
rE 5 3 0. COUNTY o. STATE b. COUNTY . 
aes) A COME. MARYLAND apenas é 
s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oytside corporote limits, write RURAL ond give neorest to 
2 write-RURAL ond give neorest toxn) 4 - ¥ ~: 
2 Akerman fark da. ak Lal Taal / “s 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddr¢ss) d. STREET ADDRESS @. IS RESIDENCE 
E ) < ON_A FARM? 
5 Wash San > Mes Lut Daw Jvas Ve |S Owe 
Shes ak Rene OF First Middle ost 4. DATE Month Doy Year 
3 , ‘ ; OF 
Se Type or print) Ls ch Optra age TH DEATH peek 40 WG 
eo S. SEX 6. COLOR OR RACE 7. MARRIED ZAIEVER MARRIED [—] | 8. DATE OF /otRTH 9. AGE (In yeors 
So Te Jost birthday) {Months 
aS A) Ak LE White wioowed [_) bivorced [[] Ff 7 = 33 TO ys. 
fe 100. USUAL OCCUPATION (or kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY — p COUNTRY? 
os = MG TER bileo FCKAC ce p [1 AR ala je 
—— 13. FATHER'S NAME j 1a, MOTHER'S MAIDEN NAME 
cs és . 
He Upt 1 Om 02 on) Alin R De une 
& R 
ae ; ? 
Ee 
as 
= 
i=] 
& 
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The lew requires that the death certificate be executed within 24 hauy 


After this certificate has been signed by the attending physician and campletely filled in 


= PART |. DEATH WAS CAUSED BY: of D> Pe ONSET AND DEATH 

"Ss yy IMMEDIATE CAUSE (0) ZAP E Die RRKHES 7 

3s = ae DUE TO 

4 -. 4 4 - ar 

$335 Conditions, if ony, which gove Ly ai WETS SA R04 FF 

6s 222 tise to immediote couse (0), buE To = 

o stoting the underlying couse oF, a) ou? Pra ; 

= 22 fost. = rm Die Cx Be Cet ee 

3 == 

£435 = | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0} 19. WAS AUTOPSY 

a z aia PERFORMED? 
ss 255 3 & ves] No CJ 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
ees Be | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeS82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
TH n.se S | 20c. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aesxego = Hour “o.m. While Not While factory, street, office bldg., ete. 

= % = g., ete.) 
cece pm. 19 otwork L) ot work CI 
s— =A 21. 1 certify that (1) (this Respite ottended the deceosed from_________ ss, 9, to, «*N'9__, thot (1) (we) last 
Fe 2 a3 saw the deceased alive an Zt. “9 1945 >_, and that deoth occurred atZa “2M, from couses and on the date stated above. 

é@ a2oas Dio. SJENATURE ; 2 . ee con = Ee 7b, DATE SIGNED 

Ss Pes Lay Ae OD GHD OHS. oiector [C1 pus. 
2 P= jc. PHYSICIANS % 22d. ADDRESS r - i 
Bizet: | NAHE Cpe) Peas ciswood dhe SL¥ERSPRAG ag 
a 5us55 
S.3ts o. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (State) 
ZzSeree BUM rect 
ero UR Dec. 13, 196 St. Jowns CHurcn Cemetery, HoLtywooo,St H 

3 Es ; 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE : 

RA 4) 3 
a 7 W.CuarKe Matrinatey LEonaRDTowN, MARYLAND owe DEC 15 1967 farts Sangean 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
IO 
: '6u0d CERTIFICATE OF DEATH 17388 
‘e 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 o. COUNTY o. STATE b.¢ 
XS = Montgome MARYLAND Mb. Monta 
se bie 33 b. CITY OR TOWN (If outsdé corporote et c. LENGTH OF STAY IN Ib « CITY OR JOWN (If outside corporote limits, write RURAL perce neorestQpwn) 
e 28s wy write RURAL pnd give neares} town) 07 SA VEN pee / 
= 2-3 LZ SL J as 
=<. ae NY d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) dd” STREET ae (D.C. 20616) e i BIDEN 
A NS 
& 3S: 5310 Writey Kp. (.c, 20016) 5310 Wry Rp. 15 T) 108 
g Es OFF WANE OF First Middle lost [‘ Date Month Doy ‘Year 
BS 1 | type or print) hnna _Larpve “Toe Bin bam _ Ee. 7 67 
eee $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [}] 8. 2g OF BIRTH 9 _ [ss in Ta TFUNDER | VEAR_] IF UNDER 24 Le 
2 So = i “ in. 
g See Femare Wuite winowep [3q pivorceD [7] 
oboe 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR WW BIRTHPLACE (Coun - _|s mn count 7 12. CITIZEN OF WHAT 
v ( ™ ign country) 
2 ees afta of working litp, even if retired) INDUSTRY Ni Les enue 
2 sse ate = E Michi Gaw fea 
> ges 4 <A 7 
Zz Yes 13, Liye NAME 14. MOTHER'S MAIDEN NAME 
= €s5§ 
Se SEE tieney Larevner Lewa B. Puicries 
poe Bik i CEE NUS. ARMED FORCES? | 7 16. SOCTAL SECURITY NO. Tr WFORMANT Cla htec) 2S 4 WW R 
o Se eS, NO gpt own, yes give wor or jotes of service, t 
= ee NO = 08-01-6607 Anne Witecox ter be 
£ ore 1B. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond ().) INTERVAL BETWEEN 
aN ea PART 1. DEATH WAS CAUSED BY SEL AND DEATH 
ae, See * IMMEDIATE CAUSE we reb e bral Vascular accident ba 
fe zoe \ 
hel S DUE TO 
Pe ~ 
fo 299 Conditions, if ony, which gove 
22 555 rise to immediote couse (0), DUE E 
sc meod stoting the underlying couse 
2 3 sty lost. (9 
we a nee 3S PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
25 2e25N|s A eer Baa by PERFORMED? 
ie SS-40 |= ves[] No 
oe 2 fe-Cé| Astama — Artrrosccerone Mener ‘Disease 
== <A-F 4 x = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 1B.) 
seer & | OR CONTRIBUTING LJ CAUSE OF DEATH se 
aesse S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ees s 2c. TIME OF INJURY Month, Doy, Yer 20d. INIURY ie We Place OF INJURY ome Form, ] 201. (City or town) (County) {Stote) 
2=£s " 2 Hous “a.m. While _loctory stisetrettice bldg, etc.) 
o= ee my eet 19 ot atwatk = La) ——— 
Z>5od = = 
rae pene . [certify that((I) this haspital) attended the deceased fram FLT OT, tee. , 19@T, that (1) (we} last 
Fe 2 e3= X saw the deceased live at and that death accurred at 675% ‘M, from causes and on the dote stoted obove. 
a255=2 lo. SIGNATURE arm MED ae ie} ae ay 
Soees } & MD. ieector (pus. 7/67 
25S Be Ne nat) Hes ree 
ate = (h a 
Beg °3 nance) Hcy acy St.ANW. Gk 20006 
=e 
$ 33 Se Bo. BURIAL CREMATION, 23b. DATE THEREOF %. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Ome 
of ee= pps) 12/8/1967 ion Episcopal Church Cém.Douglaston, L.I. N.Y. 
2. : 
M. FUNERAL DIRECTOR s Ct 25 "ire By REGISTRAR 25. REGISTRAR’S SIGNATURE 
VR ANS (4) 6 > $7/30 ne a 0. 


VE ANS : wht uta. Dy 2ewak, D DATE 19) 7 Chinvtang Soot 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 
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physician ond campletely fils 


the funeral 
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Papers. 
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1, and in any event, wi 
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Transit permit. 
rematian, ar remaval 


f Health prior ta buri 


je 3 shauld be detached for use as the bur 


shauld be fed with the State Dept. a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7885 CERTIFICATE OF DEATH 17389 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
. a. STATE b. COUNTY d 
MARYLAND. Se 


c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


7 
A ark D ; ¥) 
@. NAME OF iosPraL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRES: e. ag 


a tacts ~ Kosptal\ 1309 hee 
. First Lost 4. DATE Month Doy Year 
(Type or print) “Me he ae ce s lo dd darn December (PM / 


S. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH AGE ap vyeors  |_IFUNDER | YEAR | IF UNDER 24 ARS. 
lost birthday) [Months | “Doys [| Hours 
wioowen Dg pivorceD [_] 
100, USUAL OCCUPATION (Give kind af Sones 10b. ms OF BUSINESS OR 


duging mast af warkingite, piven if r "Poe ey) RY 
Why. fA = DACATION 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CNY FP ESS, 


1S. WAS DECEASER ak Ki US. Al ‘ates SECURITY NO, = A Fj A eds 
(Yes, no, arunknAvn) |(IF yes giv wor ar dates of service] LYS DS. h ‘te 
/) ream ¥ 


iT 18. CAUSE OF DEATH (Enter anly ane cause per ling For (a), (b), and 7 


PART |. DEATH WAS CAUSED BY: 
AA, 4 IMMEDIATE CAUSE (0) B03 e.. bra | 


DUE TO 
Conditions, if any, which gave ee re b& cO-SCc le CoO sts 
fise to immediote cause (a), EP weumaber ds 
ee” the underlying couse cause Ic MA eum oto t Art h r \ tc gs 


PART Ii, OTHER SIGNIFICANT CONDITIONS. at TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Vi97 was AuTOPSY 


PERFORMED? 
enecalize berto-ecleresia ves Eff 
200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. JMUURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (Stote) 
too —— While Ty Net While (>) facta see office bldg et) ee 
a 


p.m. 9 ot work ot Wark 


21. | certify that (I) (thi ital) attended the 95 JACy, Why fo DE, 7 19 pict (I) (we) last 
sow the deceased alive a 19 dad-fhat death accurred at M, fram causes ond an the date stated abave. 


7a. ATGNSPIRE 


Sy a . DATE SIGNED 
Z am pe CG y, iu. Ae 1p Om O CLS FE? 


yf 


PHYSICIAN'S, ie ADDRESS 
d on Ja if, alee SOB ZOGEOGIA 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. GOOG e ‘2c. NAME OF CEMETERY OR CREMATORY 23d. ance ie (Gty or ZF (County) (State) 


overs ow sles pats Parklawn Come. Rockville, Nevis Liont 
pecs 


250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
DEC 2 1 196% ford Nena 


MARYLAND STATE DEPARTMENT OF HEALTH 
256 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
79 
Serre CERTIFICATE OF DEATH 17390 


|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
lu 


y “es 3. Nip Mie a b. COUNTY Gi sitle ttre 


b. CITY OR TOWN (If autside corparate lidhits, IGTH OF STAY IN Ib c. CITY OR TOWN (If Sutside corparate limits, write RURAL and give nearest tawn’ 


write RURAL and gi SL vew pbiue Ay 


d. STREET ADDRESS e. IS RESIDENCE 
" / ON A FARM? 
hed, A kasus: (9 €009;n Ave. ves LJ xo 
3. NAME OF i Lost | 4. DATE Manth Day Year 


ECEASED care OF 
‘Type or pnnt) ath: it DEATH ee 9G 


S. SEX 6 COLOR OR RACE] 7, MARRIED.” NEVER MARRIED [| 8. DATE OF BIRTE & 7,y 7 yg ['% ROE (in year, FUNDER T YEAR TTETNOER 20S 
st birthdor lonths 
emole Wh te wioowed [J pivorcld [] a AL 


popers. 


yts. 
100. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) OE he s * COUNTRY ? 
own home istrictOfColumbia USA 


ian ond completely filled in 


en pleose remove carbo) 


Housewife 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Bean Catherine Kerr 
I, WASDECERSED VERN US ARMED FORCES? 16. SOCAT SECURITY WO. 17. INFORMANT ay 
@S, AG, Or Unknown, es give wor or dotes af service! - io - 
‘Ne i vets No tonel A, Tothill, Sr, otter 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and {<).) a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: PulmonarysaddleEmbolisDueToPeritonitis ONSET AND DEATH 
) IMMEDIATE CAUSE (a) 


/ DUE To : . 
Conditions, if any, which gave ) MultiplePeritonealAbscesses 
rise ta immediate cause (a), 


bein ag on ie PerforatedCarcinomaOf SigmoidColon (1Week)) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Meets! 


| that the deoth certificote be executed within 24 hours 


N: The low requi 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, |. (City or tawn) (County) (State) 
Hour “a.m. While Nat White factory, street, affice bldg., etc.) 
W at work Oa work O 


21. certify that (|) (this haspital) attended the deceased fram to_Z2-/ /2- 1967, thot (I) (we) lost 
saw the deceased alive on__» , and that death occurred 325A, from cduses and on the date stated above. 


a, SIGNATURE ]/ acs seis aw 7b, DAFE SIGNED 
7 mo. pays. [ pirecror CO pws. OO} o/. Sf =/ 67 


Mc. PHYSICA 


ANS 22d. ADDRESS 
POEs | Juos Fenton Street, Silver Sprina, lid, 
Ba. ER eA A oS LOCATION (City ar Town} (County) (State) 
oe n | Forest Glen, Marydand 


iene i ge of ay 5 Gia Aug Sa, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Thue 'Ge 


25M 1/67 & Opring, o@EC 18 1967] KCKorles jereigr 


MEDICAL CERTIFICATION 
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Poge 4 moy be retoined by the hospitel or ottending ph' 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 


22. DATE SIGNED 


should be filed with the Stote Dept. o 


: 417% 
rd 1 @ oJ 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oi ih eee CERTIFICATE OF DEATH 17391 
€ Ss 
6S ces 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
BS 353 o. STATE b. COUN aa 
e COUNTY 
3 aoa Montgomery MARYLAND Maryland ~~ Wel fo: 
os 2o b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oes R SMMSELEAL ctiligive!eorest town) . ’ 
£° : 
2 Se ; _ Bethesda 17 days Baltimore E 2. 
@ = © d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e. | Wey 
= ? 
2 The Clinical Center, Bethesda, Maryland 134 Alberta Avenue 21236 ves [) no (X) 
= d 3, NAME OF First Middle lost 4, DATE Month Doy Year 
= os 
; oa DECEASED . sas OF 
= ey {Type or pint Daniel Philip Trumpe DEATH December 22 9 67 
2 222 5. SEX 6. COLOR OR RACE ] 7. MARRIED MY NEVER MARRIED [—]| 8. DATE OF BIRTH i years [FUNDER | YEAR| IF UNDER 24 ARS. 
3 83 = ; 6 M h 192, al Months | Doys | Hours | Min. 
eye ee Male White wioowed [1] pivorced [} larc A 
2 5 es ie USUAL ere a bl of “on done 1Db.. ee eT ASIN OR 11. BIRTHPLACE ie Sa 2. EOE WHAT 
ea luting most of working life, even if retire USTR' ? 
2 §32 Tthographer cotton Maryland USA 
MB R= 13 as NAME 14, MOTHER'S MAIDEN NAME 
= 2 4 
3 | ae Raymond Trumpe Cyvilla Myers 
A ee 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 5 5S, 
5 Ee 5 (Yes, no, or unknown) pf vesehy swan or eeies f service] x The Medical Recotég 
3s 2E: Yes 1946 217-16-8500 j| The Clinical Center, Bethesda, Maryland 
£ oc2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
a Re PART |. DEATH WAS CAUSED BY: 5 : 
= abe AA Pt use oy) toute Myocardial Infarction bi Colveas) 
coos - iA 0 | DUE To 
2 SBES Conditions, if ony, which gove t)__ Coronary Atherosclerosis 5 Years 
es 722 rise fo immediote couse (0), DUE T 
cme wo stoting the underlying couse 0 if r, 
35 $25 ete war Aa. (9__ Endogenous Hyperlipemia 3 Years 
ss oye —— 
of yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ecige (5 i ie 
i =s YES xo 
Sioa “tS, 
3 £32 <= [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seas & | OR CONTRIBUTING LJ CAUSE OF DEATH 
= s2 SY [(IE EITHER, NOTIFY MEDICAL EXAMINER) 
£8 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Store} 
Ze cy 2 four ‘o.m. While ey Nott oy foctory, street, office bldg., etc.) 
oo. p.m. ot work LJ ot work 
> Po = - -—— < 
ee 21. 1 certify that (X) (this ; wl tended the dec i fromUecember 1920 | to¥e B AIO thot r) (we) lost 
2 23 saw the deceased alive onDecember 20 19 OF , and that deoth accurred at 424 | 45 M, from couses ond an the dote stoted obove. 
$o% 
opie 
283 
Ga 
cs 
= z 
2 
ao 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ADDRESS 
VR AIS (4) 
25M 1/67 


6s 24, FUNERAL DIRECTOR 


0 [Rdaw Per) 


. SI TURE 
a & ATTENDING MED. STAFF 
MO. PHYS CO _oirector C1 pavs, X8} 23 December 
S= Dac. PHYSICIAN'S ¥ Md. ADDRES The Glinical Center, Natioa 
ae Mane((yee) __Ferid Murad, MD. Institutes of Health, Bethésda, Md. 
3 Te. BURIAL GENATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
§ raat 12-27-1967 | Baltimore National Cem. | Baltimore, Co. Md, 


250. REC'D BY REGISTRAR 


opec 27 1967 


- 3 


25b. REGISTRAR ab TURE 
Aeytleg Ne “dg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after degth. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, pa 


illéd in bythe fufer 
pérse Pdges 


dl 


lease remave carban pa 


After this certi 


ician and campletely f 


yy the Pog phys’ 
h 


‘ate has been signed b 
transit permit. 


@ 3 shauld be detached far use as the bu 


en pl 


. 


aval, and in any event, withih72 ha 


te 


should be fi 


after 


d with the State Dept. af Health priar ta burial, crematian, or rem 


et 


i A 2 Ee ins D ja 
7A. FUNERAL OIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
Goldberg Funeral Home 4217 9th Street N. Ww 0 {Cliovlig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1@391 CERTIFICATE OF DEATH 47392 


|, PLACE OF OEATH 


2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before admissian) 


0. COUNTY re 5 SSIES Sag = b. COUNTY, : 
MONTGOMERY neti 1” MARYLAND PRINCE GEORGES/ 
B.CHY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN Ib {| c CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
write RURAL ond give nearest town) = - 
SILVER SPRING HYATTSVILLE / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. eyed 
HOLY CROSS HOSPITAL 8 306 th AVENUE ves [J N 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASEO ees et We cata 2 OF ce ie tS 
(Type or print) MORTON UNTERMAN OATH DECEMBER 1 W 67 
S. SEX 6. COLOR OR RACE 7, MARRIED. f& NEVER MARRIED O 8. OATE OF BIRTH 9. AGE fin yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 4 aes las} birthdoy) Hours |] Min. 
MALE WHITE wipowed ([] pore) 1} 4-15-1911 56 ys. 
Toe, USUAL OCCUPATION (Give Kind of wark done 70. KIND © BUSINESS OR T) BIRTHPLACE (County & State, or foreign country) 12 aN , WHAT 
luring mast of working Ie, even if retired) “ANDUST . nae ' ? 
SALESMAN AUEGHOPILE NEW YORK ro, 4, 
Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ISAAC UNTERMAN ANNA SICKLICK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT r= & Address. Qs. 1 
{Yes, no, o unknown) {If yes give wor or dotes of service] ‘ : J 658 Ww. 180th Street 
inte) Coen 111-09-9888 {Diana Bengis New York, New York 


INTERVAL BETWEEN 
ONSET, AND DEATH 
410) 


. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. QEATH WAS CAUSEO BY: s 
IMMEDIATE CAUSE oe) Cardiac arrest 
(3 DUE TO 


ahdnians® if ony, which gove Congestive heart failure, acute 
tise ta immediate cause (a), . 


stating the underlying couse eo r 2 - ‘ 3 

fost. >. 3+ ae ()_Arteriosclerotic cardio vascular disease 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(0) 19. eae 
=] = ‘s 
= Le iden. ves] no {5} 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& 7 OR CONTRIBUTING CI CAUSE OF OEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 — {City or tawn) (County) {(Stote) 
Fe Hour a.m, While Nat While foctory, street, office bldg., etc.) 

1m, ot work ‘ot work = 
21. V certify that (I) (this haspifal) attended the deceased fram__/7 //$ 19 to7 / 1 , 192 _/ that (I) (we) last 


1% Z_, and that death accurred afZ/2 /ZM, from causes and on the date stated abave. 


ATTENDING MED. STAFE ‘2b. OATE SIGNEO 
MD. PHYS. orector Cl pis. CO] 12-13-67 


22d. ADDRESS 


saw the deceased alive an 


23d. LOCATION (City ar Town) (County) {State) 


Fa Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
1°99 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eRe ia! 


CERTIFICATE OF DEATH 17393 


— 


ees 
ez 3 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decpased lived, if institution: Residence before a 
253 0. COUNTY Wi 0. STATE b. COUNTY 
Lee 4 YZ i ‘MARYLAND 
@ as . corpse Y c. LENGTH OF STAY IN Ib « CITY OR TOWN, (If oyffde carparote limits, write RURAL and give pfdrest tows 
ENS A write RURAL gnfoive,npeg Be, 
3 Pye Lhigce GC lag -LD, Loh 
oS d. NAME OF AOSPITAL OR INSTITUTION (If nat jehaspital, give street addres”, d. STREET ADDRESS . IS RESIDENCE 
RL) U/, . ON A FARM? 
Lethe uab-- VOL fe// | WAL be ifiiecs ves [) NOC) 


IMMEDIATE CAUSE (a) 


be 3. NAME OF 7, First Midd gst I” 4. DATE Manth Dey Year 
8 ECEASED EC y, ~ OF VE Si 
3sz Type or print) L@ Vie “4 lla DEATH of, 4 9 
es 2 5. xy %. COLOR PR RACE 7. MARRIEI NEVER MARRIED. (e) 8. DATE OF BIRTH, 289 9. pet in yr e354 i La IF UNDER 24 HRS. 

>o . ast biragay ont s | He Min. 
a ect Z, wioowen XX} oworceo F]| SAS / Ae ‘i ale 
scaee Ho. USUAL CUPATION Give kind sFrrk done T0b. KIND OF BUSINESS OR V1. BIRJHPLACE {County & State, ar fareigh cauntry) 1D. CITIZEN OF WHAT 
e2s ZH during gat af waking lite, even 2 Tpired e INDUSTRY COUNTRY ? S 6, 
335 EX OTESES, he« ty Lp ib visor iat OAL ae 
gas f 14. "MOTHER'S SRAIDEN NAME 
£c§$ W/ Y 
aos /) 4a Aye Ge = 
oF Ee i bo hnvie nknown 

a) TAS DCEASEO BERN US ARMED FORCES? QM, SOCIAL SECURITY NO 

ze ‘es, no.ar yaknown| yes give: lates af sgh} 

o 

5 g 23-48-2715 Wa) Ah — Lo desk’ VOLE 

= 18. CAUSE OF DEATH (Enter only one cause per Ijpesfar (a), (b), and (c).} - om RVAL pin 

= a if hal 0 

: PART |. DEATH WAS CAUSED BY: : Ng a 


Gage, Oy Pe DUE TO tp : 
Conditions, if ony, which gave by) clerLrnk, 
rise ta immediate cause (a), DUE To 
stating the underlying couse . 
a hi), f ey) Y4 ARS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) i eee ley 


Uy 


ves [_] No [] 


z 
= 
Ss 
$ | 200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.} 
8 ] OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 1 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town} (County) (State} 
= Haur ‘o.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 9 atwork L] otwork C1 


21. I certify that (1) (this hospital) attended the mE dfromhd) Ss 19.7 tn oto , 19.67, that (I) (we) lost 
saw the deceased alive an. 19 , and thaf death accurred 5S fe fram causes and on the date stated above. 


S{GHATURE 7 
ATTENDING f STAFF 
. Wakesren MD. PHYS. pirecror CI pays. Cl} / Le 


22d. ADDRESS 


2 


age 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar to burial, crematian, 


2c, PHYSICIAN'S 


a NAME(Type) "Sidney J. Malawer 8218 Wisconsin Ave. Bethesda, Maryland 
z 73o. BURIAL, CREMATION, | 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) 7 (Stote) 
5 BMY Ate) 12/11/67 Ft. Lincoln Mausoleum Bladensburg , (P.G.Co) Md. 
24. FUNERAL DIRECTOR ADDRESS Wa sh DC 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4) eee i 
25M 1/67 oseph Gawler's Sons 5130 Wisconsin Av.N.W. DATINE 15 fCkortitg edge 


MARYLAND STATE DEPARTMENT OF HEALTH 


ZY 1 2 5 39 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oo tQO%4 yn 
is CERTIFICATE OF DEATH 17394 

<= a 1. DECEASE a ae Middle Lest 2o. DATE OF DEATH 2b. ein 
>s @ (Type or pri . i” &e. Month “2 & Doy | 9/,Feor 
= ig = ANE So) D 967 35 4 
sos 3. SEX F a RACE pte = S, DATE OF BIRTH 6. AGE (In yeors TEUNDER YEAR [i an TRS 
c= © os V\ 9 Loh 4 lost bi ay) MONTHS | DAYS [HOURS [MIN 
See. = | May 29-191 YR 
> ie Wey 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a 7 9. COUNTY OF DEATH 
FF, &. coLaliy) 4 MARRIED EVER MARRIED x “4! 

@ Fa Holland = WIDOWED DIVORCED Mewl Md. 
once 10. CITY OR TOWN OF DEATH r 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of Work done 12b. KIND OF BUSINESS OR 
te SS ns if t give street oddress) = =  |during most of working life, even if retired.) INDUSTRY, 4 
= S65 0 age r = ee at eY/ i 
jal 3 S = 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Has ea AND NUMBER 
Ss avs , , oe \ 

g 6g2/9 SPU GaNhseshudd®@ WO | 22 No Sects 

2 ——————— a 
x -o € cS , 14. FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

€e2 f ry 4 tan 
Bu ee Rinze A, VanderVeen Martha K. Elhome 
2 BSE WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Addr Ras rn 
5S 325 oe rage ‘We gg cts ee 2 * ress = Gai ther sburg 
= 2£.8 sargaretia, a e 2h it_A 
3 a5 & = Pz eta INTERVAL 
id a 18. CAUSE OF DEATH (Enter only one couse pér line for (0), (b), ond {¢).) =. <a BETWEEN ONSET AND DEATH 
= iets PART |. DEATH WAS CAUSED BY: vA d VSe Bid 
3 5 : IMMEDIATE CAUSE (0) Q. g ao 
a “ r 

os ie DUE TO, OR AS A CONSEQUENCE OF 

2 as poet oe 7, "| \ 
= = Conditions, if ony, which gove /\ LUNs mn 5 a  , 
Ss 3 tise to immediote couse (0), (b) — ! 3 DWI + 
= “ stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF A 
: 3 fen 2 ne Seaeing cove YEARS 


PART 2. OTHER yao CONTIN CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 
ia 
ts 
3 z AS = ; 
2 | & |)90. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 pe 2 . » YES No 1 CAUSES OF DEATH? 
= 5 oa eg 
ty (210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& J Chor conreisuTING. [) cause oF DEATH HOUR ae Month Doy ter 
3 (If either, notity medicol exominer) 
= 


2d. INJURY OCCURRED | 2le. PLACE OF ar, ‘AT HOME, FARM, STREET, Ta TIF. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while ‘OFFICE BUILDING, ETC. 
at work) ot work i Ns a es os 


220. | certify thot ((I) (this hosplep yisoded the deceased framaLL 1a Wal, tof od. + 0, 19K) Z, that{(I}! (we) lost 
a 


saw the deceosed alive an. 19</, and that in@’my (our) opinian death peureds on the date ond hour ond trom the 
causes stated obove/{]} (we) did)did not) view the body after death. 


ic. DATE SIGNED ry 4 


filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING ED. STAFF > ¥ 
~ DEGREE PHYS. oinecror C) pas, Dee ae. i”2) 
S2 
He ADDRESS, = ; b Th S= 
BiG, 2 i 
s | rt JAC WINE: ) } MTays 2, 
3 ‘3c. NAME OF-CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) see) 
r Ft Lincoln Bladensburg. Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


=I 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in 72 hours ofter déuth. 


ap 


@ 3 should be detoched for use os the bi 


at 


director, 


en 


should b 


4) 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 4 DIVISION OF VITAL RECORDS, 301 W. Pec aa MARYLAND 21201 


“tom i FE URTIRICATE- ity 17395 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


1. PLACE OF DEATH 


0. COUNTY . STATE b. COUNTY 
Montgome MARYLAND igt/ of Col. Pes ya, a 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib |] <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) Wi r io 
Kensington ashington 4 
. NAME OF HDSPITAL OR INSTITUTIDN (If not in hospital, give street address) STREET ADDRESS © REIDENE 
\|__Carroj]] Hall Nursing Home 4000 Massachusetts Ave. NW. vex] NO 
“13. Nanesor First ‘Middle lost 4. Bere Month Doy Year 
{Type or print) MARY E. VENILL DEATH Decembe 
5. SEK 6 COLDR DR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (In ro RIYEA 
3 Ht birthday tH De H 
Female White wiooweo KX] pvorceo [] \L-6-1878 Bos 


11. BIRTHPLACE (County & Stote, or foreign country) 


Pe msylva ria 
14 MDTHER’S MAIDEN NAME 


Mary Ellen Devlin 

17. INFORMANT adress 

Genevieve Vencill- See Item No. 2 

MMS TL J yh Lo ose 
__WWMEDIATE CAUSE (0) ibe p 2 LBC; ALEVE, 


nd 


DUE TO FH 
Conditions, if ony, which gove LOOK va) 


fise to immediate cause (o}, ) 


on the underlying couse ope % Cerne ca/ fg A aes G AERA 


PART li, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 15. WAS AUTOPSY 
Mere — ves] no 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING (1 CAUSE OF DEATH WEe 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour ‘o.m. While Not While 
19 otwork L) otwork _O) 


mM. 
21. | certify that((I) {this haspital) attendgd the deceased fram Va ta LLB (___., thak {I} (we) last 
aw~the deceased alive MS YAY 94 and that death occurred PIZZAS fram causes and an the date ‘DP! abave. 


( 226. DATE SIGN 
ATTENDING p37 MED. STAFF Z Z 
LEA act MO. _ PHYS. EY recor O ps. UO] “Aree eor 
Re. Pi Ns 


Yam Sot B. UnaHiu UD\S535 Coy, the EN 
(tote 


12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COPNTRY ? 
e e - - - 


13. FATHER'S NAME 
Louis Cass Mrris 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} |(If yes give wor or dotes of service} 


10a. USUAL OCCUPATION ee kind of work done | 10b. KIND DF BUSINESS OR 


‘20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


20 (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Bo. ect 7b, DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
Speci 5 A : 
Remove’ 12-22-1967 Masonis Cemetery Silver Cit: NM. 
4 FUNERAL DIRECTO a ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
osep Wawier's Sons, Inc. #130 Wisc. Ave. NW. OP Lin ake. Vergtal 
Wash. D.C. pr a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12235 CERTIFICATE OF DEATH iv3st 


B= 
ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
3 0. COUN a. STATE Mm b, COUNTY 7 ra = 
‘5s NICOMEKY MARYLAND ary lan Vince Covs 5 
< CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 


b. cITy Cae W outside corporate limits, «. LENGTH OF STAY IN Ib 
rite ‘ond givesnearest town) - 
SS | Steven —PRING / Ae, Greenhe itt / 
ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS @, IS RESIDENCE 
= 3 2 |, ON A FARM? 
Bek Aoz Cross Hosrirkl. SHO cj errywood Terve eC) No 
ose S 3h MAREE First Middle V.: Lost 4. DATE Manth Day Year 
i) Ii OF 
B82 (Type or print) VRIQVE MRB-LL ex ad ica DEATH a= 
= = : S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED o 8. DATE OF BIRTH 2: + tear 
> = last birthag 
£5 3 14 Wyre | wiowo C ovorcen C]] LEC. (7.767 fvtacy = 
Ss fe 10a. USUAL OCCUPATION (sie kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
c2@s during most af working lite, even if retired) INDUSTRY COUNTRY ? USA. 
8og _ — — 
oa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£e , 
ase EnR/QvUE Marrne2 Vers LiesAn (11ReLLes  Sr.va 
es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address a KRECABCLT. Ag, 
a2 re 5 (Yes, eee (IF yes give war ar dates of service} G yD Z Me ipod TK 4 
Ses mes Q on CERRY b/d O- 
£ee = VRQ U, 3 
3 a2 18. CAUSE OF DEATH (Enter only one cause per line for (0), fh), and {<).) /) INTERVAL BETWEEN 
£5 & PART |. DEATH WAS CAUSED BY: ‘ ALé- ~ ONSET AND DEATH 
Sete IMMEDIATE CAUSE (a) LEE DPA GE 
Ses 
eet os DUE TO 
3 
= 


Conditions, if any, which gave ) 
tise 10 immediate couse (0), DUE TO 
stating the underlying cause 

op NGS Teer @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, pi Siete 
YES NO 


| or attending physician. 


After this certificate has been sig 


‘Do. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘200. PLACE OF iNJURY {Hame, farm, 2f. (City oF town) (County) (Stote)} 
Hour a.m, While Not While factory, street, affice bidg., etc.) 
p.m. 9 atwork CI “atwork C) 12 
21. | certify that/(l) {this haspital) attended the deceased fram 6,19 SZ pho & 76/4) \%_2., that (I) (we) last 
se saw the deceased alive an. F eZ and that death occurred at_4A #” M, fram causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


e 3 should be detached for use as the burial 


, Pa 
auld be fied with the State Dept. of Health priar ta buria 


No. eee Pvt sete 7 en ‘22. DATE SIGNED 
) mp. pays, B_pirecror CO pis, O{/2 -/ §—-c 2 


2c. PHYSICIAN'S 22d, ADDRESS 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


WANT) AP2agitl/ A? APIoow ES SE6 3 Bola tS h- 
= a, URAL CREMATION, | 236, DATE THEREOF Tc. WANE OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
3 Biya” 12/23/67 Gate _of Heaven Cem Silver Spring, Md. 
7A FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | _25b. REGISTRARS SIGNATURE 
VRAIS ; DEC 29 1 ti Saat 
20 Mi Tyson Wheeler Rockville, Md. DATE g g 


TO DEPUTY J EXAMINER: 


necessary, please execute the cert 


the funeral 


tor Dep 


rectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial-transit permit. File pages land 2 with the 5! 


VR AISME |5)) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ary ry 
Pa 
bean MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17397 
T. PLACE OF DEATH 2. USUAL ie (Where deceased lived, if institution: Residence before admission) 
9. COUNTY i ur, ‘OUNTY 
O77 fa? fe be MARYLAND Ll le Gert Gf) pn EPC 6 
b. CITY 0 N gu autside eAparate limits, ¢, LEMGTH OF STAY IN Ib ra Gon 0 ae outside carparate limits, write RURAL?shd give neares}4awn) 
write give nearest tawn) S 
(; & KA, O A z. Ze. 
4. NAME OF HOSPITAL OR INSTITUTION (If mat in hospital, give street address) a. STREET Bes Le hinge OR, @ 5 ie 
DU surhen ¥, Dyspoal Cort 1s ial nO 
3 NAME OF 2 first yi Middle Lost at Doy ‘Year 
ASE . : b oi a 
(ype or print) JSS 51 E £4 (04 Gd AatiE& | Det we AWEICYs 
S. SEX 6. COLOR OR RACE 7. MARRIED ie MARRIED [_] | B. DATE Of BIRTH 9 AGE ft years IF UNDER 1 YEAR_ IF UNDER 24 HRS. 


Pea tyson, Months | Days 


Ele, \Xxby Ae, | woowo [1] oworn TV Ay / /Gd2- 


40a, USUAL OCCUPATION (Give nd at ark dane 10b. KIND OE BUSINESS 1. BIRTHPLACE (State or foreign as 12. vipa P WHAT 
luring pst of warkipg life, even if revirg eo INTRY;? 
CE a OrE Wines Wieeude GIA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN WAM 
CHAE chr sda eae ore Awe ELINA ATER SON 


= 
15. WAS DECEASERVEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT i Addigss Q 


ewis HW. oes Chery PE od 


INTERVAL BETWEEN 
INSET AND DEATH 


Leper 


Yes, na, ar runknwn) |(If yes give war ar dates of service] 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: ss 

ee IMMEDIATE CAUSE («). Coronary insufficiency, acute 

¥ AG | DUE 10 

Conditions, if any, which gave nary art 4 ea 
Fe Rene aE £ ® _ Coro eriosclerosis ,gever 

stating the underlying couse mo 

lost. 1 @ 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. ae 
S$ ae 
a ves &) no (] 
Ss 
i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
fe | PRIMARY Cor CONTRIBUTING C1 
| CAUSE OE DEATH. 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, farm, | 20 (City or tawn) (County) (State) 
2 Hour a.m. While Not While factary, street, affice bldg,, etc.) 
p.m. 1 atwork L] atwark 


21. | certify that | took charge af the remains described abave, held an Autapsy [J], Inspectian $XJ, Inquiry PX], and in my opinion 

death resulted fram: Natural causes fA. Accident (-], Suicide [], Homicide [, Undetermined manner [] 
Aor CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 4. 32228 mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIONED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3] I 2f) Sf 6 7 


NAME (Type) Address (Street, city, town, ar county) 


230. BURIAL, reo 23b. DAJE THERE 23. NAME pe (CEMETERY OR CREMATORY bh LOCATION (City or Tawn) (Co ) (State) 
Ligaen laf oe 7 |ATerocoen ADEs bu pe PC. 1d, 


74, EUNERAL DIRECTOR MORES LALA D. CB nae Y RE a ta REiSRARS SUTURE 
Tsk Pu Cpweer+ Sows S730 Ui scarvsin Aur vars VE C26 whe “f a. ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
} 7 3 9 ‘i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 
a. COUNTY M é ntge 


b. CITY OR TOWN (If outside corporate limits, 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. STATE \. *y, jb. COUNTY a" 
: MARYLAND »- Mvairy/and® ACRES ALLEL i, 
« LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write BURAL and give nearest tawn) 


faAetThesde: 6 Mo- sdloe 15 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, a street re e pia & 


ca 
oa 
3 


d. STREET ADDRESS 


400 East West-Hy wi; 


te'T®arfment 


60 Torx z Hon. A400 fost Wes Hep! ves LJ No 
z AaNEIOE First Middle Lost 4. Alt Ds Day Year 
ECEASED ? 
(Type or print) Wa] Fer CNMI) Wa//4 ce. DEATH Dac -~ 40 1» 67 
& COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [_]] © DATE OF BIRTH oH ce TENDER YEAR FORDER HRS 
last pirthda intl (4 
wioowed [J pivorceo [} SaPf. S. S908 Wd eS cece lee 
1. USUAL OCCUPATION T0b. KIND DF BUSINESS OR TT. BIRTHPLACE (State or foreign country) TE EEN OF WHAT 
during most of worl ig INDUSTRY fA iff Pres . WO 


13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


Manvel. Meortinrs 
TATAS DECEASED EVER NUS. ARHED zs £5? 16. SOC SECURITY NO. | 17. INFORMANT Wite ‘Address 
(Yes, na, eis er 79-40-2905 | Metta R.Wallace Same as Item 2. 


1B. ae OF DEATH (Enter only ane cause per jine far (a), (b), and (¢).) INTERVAL BETWEEN 


: ; ET ND. BFATH 
B95 ee ne Ce Te cy Z nsvffiecn ey A mye) - Ditbe i 
y DUE 10 : 


Conditians, if any, which gave (b) fie * rel [o Vase v /2 Cig DP ‘ge ase — 
rise to immediate cause (a), UE T 

stoting the underlying couse DUE:TO 
fast. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


-transit permit. File pages |and2 with the Sti 


" 


19. WAS AUTOPSY 


S PERFORMED? 
3 ves [] NO [A 
= f 200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! af item 18.) 
= | PRIMARY C1 or CONTRIBUTING C1 
= | CAUSE OF DEATH. 
S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
= Haur a.m. While Not While factary, street, office bldg,, etc.) 
"i p.m. 19 saint lle atwoik La 


21. | certify that | taok charge af the remains described obove, held on Autopsy [_],  Inspectian [D%, Inquiry FA, and in my apinian 
death resulted fram: Natural causes A Accident [_], Suicide [], Hamicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SORATURE B51: Bo£k mp. ASSISTANT MEDICAL EXAMINER [_] past es la 


‘ DEPUTY MEDICAL EXAMINER [AJ ~ 12/710) 6 
gi JOHN G. BALL Address (Street, city, town, or county) Fale Ae Md. 


730. BURIAL, CREMATION, 73b. DATE THEREOF La NAME OF CEMETERY OR CREMATORY 23d. IDCATION (City or Tawn) (County) (State) 


Burval” 12-13-67 Arlington Natl.Cem. | Arlin Aa Virginia 
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the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with fp 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3shauld be used as q burial 
Health priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


TO DEPUTY hm EXAMINER: This certificate should be executed within 24 haurs after death. If ® 


24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRARS SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland _phartss Da 


2Sa, RECD BY REGISTRAR 


mMEC 15 196 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17399 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmission) 


a. COUNTY y Z 0. STATE . b. COUNTY 
[Hort Gomcee Y wari Vix lied SD [Por PO0nc C9 
b. CITY OR TOWN (If outside carporate limits, c, LENGTH OF STAY IN 1b © CITY_OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Wa and give nearest tawn} ae: — 
CD OCH LLG c4Kevredc S / 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, Give street address) d. STREET ADDRESS - e Bike eae 
dO ZE#L GrosveEJCr Ya9es JOLLY CHOS Veree PLAICE ves [J No BY 
B? Lees First Middle Lost 4. DATE Manth Doy Year 
Picea CO rekeare7 LLE/VEECS | ay fe. _ 18) “wea 
$. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED Oo B. DATE OF BIRTH a ja hn Hat i m Lal Pca Tes 
Y} .. Tl ; 
PYHLE \Witvre | wow oven Ole 7-07 Gee | Monts | Dove" owes a 
he USUAL pera anabe End of Wels dane 1b. haben BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. Sita OF WHAT 
juring-most of working life, even if retires ID 2 . COUNTRY2 
Lia ED See 7 Wawe we | Pec! Kowa ee Sa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—_— F, 5, “ = is 
Zssvrpoes (WENGE Waa) A LED SOFIE & 


ie WAS ee “di US. ARMED ee fie 16. SOCIAL SECURITY N 17, INFORMANT Address 
, — ae | 
{Yes, ae {It yes give war ar dates of service ae hae NewWeEia. mets 2) 


18. CAUSE OF DEATH {Enter anly one cause per line for (0), (b), ong (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET ANDy DEATH 

rf oS IMMEDIATE CAUSE (a) 

+f / DUE TO 
Conditions, if ony, which gave {b) 
rise 10 immediate couse {o), DUE TO 
stating the underlying couse 
et ereencaee 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
vis [_] xo Bq 


as 
(s 

(40) 
ee) 


72 houxs after geoth. 


bon popers. 


ose remove car 
ond in any event, wi 
FTAYED * 


oO 


physicion ond completely filled in b 


te 


then p 
or remavol, 
ZLk 


“A 


I 
oe 


id by the ottendin: 
tronsit permit. 


rior to buria 
Deve 


MEDICAL CERTIFICATION 
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200. ACCIDENT WAS UNDERLYING D2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, | 20f. {City or town) {County} (Stote) 
Hour o.m. While Not While factary, street, affice bldg,, etc.) 


OWE. 


at wark ot work 


ALZ Q Pas 
21. I certify thot (I) (this hospjtol) attended the deceased from “P= WTP, toh? . 198 / thot (I) (we) lost 
sow the deggused gltve on_ fat ~"/ — 19 , ond thot death occurred ot Pf, AM, from codses ond on thd dote stoted obave. 


|. SIGNATURE 2 . T 
20. SIG Y HF P Pas. «Sela aa 22b. DATE SIGNED 
jbgyre NEY COON v0. pws AF ortcror OF ts, O] (RR YA 
Deo ArYstian's © 4 yy 22d. ADDRESS y, 
Aunts MBLBEKT A BRA 450 (9,D\ [p50 -—Comw Bev Ui Wah ZD 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) {Stote) 
Canoe =| 299-1967 bbeoorioke as? - Ween 4.2. 00M 
24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 
D086 (OSI Ou E LEST FIA SA AS. ce) oat 1) 0 ; > 


After this certificate has been signe 


director, page 3 should be detached for use os the bu 


should be fied with the State Dept. of Heolth 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


x 
85 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 7} 7 * 9 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17400 
1 eis oF ee 23 SUALRESIDENRE (Where deceosed lived, if ean Residence before Corn p! 
JOMTS OMEALK MARYLAND ViREINIA Aer wsGVon 
b. Siu ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote es ve RURAL ond give neorest toyn) 
EMS NGT2 NW jo-r-b1 |Aeszsvatoen, VieGiwiA £2 2 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give str dress) d. STREET ADDRESS e. IS RESIDENCE 


‘ON A FARM? 


7, as opsingTer Gardepseriniteruden 23/ NV Georgé Mason Otvs'O v0 


se 
ss oho IEF ranch First Middle Lost 4 bate Month Doy Year 
F _ 
= < ‘Type of print) CERTHA i WA aley DEATH Pea ’ y, Y 9 & 7 
@ 3 5. SEX 6. COLOR OR RACE 7, MARRIED ob NEVER MARRIED [E] 8. DATE OF BIRTH a it bon a4 i ae rk AM 
m5 ~ lost oy) lonths | Days fours in. 

ee sonal é. wow FF  ovrw Fi|/-79_/97097 | < 
2 © pet eee Give nd of on done 10b. eae yee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 TN Or WHAT 
os juring most af warking lite, even if repife: . > 
gs Bou SCtIt FE WASNING TIM DG Mer 
a> 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - as 
5 CHARLES KAISER CLARA AWN SD EITRICH 
= 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addi i sina Vids 
= (Yes, no, arynknown) {{If yes give wor or dotes of service] ss 4.7 y¥ ‘ t, SA C751 STON, “CE 
E SS7-03-7294 MaesnneT | epson 2a KENS. ar 
3 = 
oS 18. CAUSE OF DEATH (Enter only ane couse per line fo{¢ pA (c).) J INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
S IMMEDIATE CAUSE (0) LLL. eZ 
= i DUE TO 


A 
‘ 

Conditions, if ony, which gave (0) 

tise to immediote couse (a), 


stoting the underlying cause 
at. ot) @ 


oa . \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) I" vee 
é = ? 
5 ‘Y¥ESe[ia]) Sem a] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
 [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork CL) otwark C) £7 


law 
fram Iftar 198 Za C22 _,\9 27, that (I) (we) last 
, and that death pécurred ats _C2—-M, fram/auses and an the date stated abave. 
am 22b. DATE SIGHED 


bieecror (five | Dy ZH, 


(I) (this has} 
alive an. 


d with the State Dept. af Health priar to burial, crematian, ar remova 


je 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in_by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f J PHYS. 3 
Be i . ADRES = 
=3 Ae L, VHERD ENV Csvhle ,»§YDP. Z0PC 2 
a Bo. BVA pe Bb. a ane 23c. »NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City own) (Caynty) (Ste) 
eo 4 cy, " 
so WAI | /An/b- MAL ik 2. Ta Fo ots HORE, Ae 
cee Raita es £ feo Belt 4 LEK Y REGISTRAR 28b ats SIGNATURE 
25M V7 W-Comws BPU- 146 Srv: D._|omfFO 18 19 slhontig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
CERTIFICATE OF DEATH 174014 
1. DECEASED-NAME Middle “ 2a. DATE OF DEATH 2b. HOUR 
(Type or print) of a) Ueypee mA . s “ Month By Year ‘ (Py 


16. AGE (In years “c[_t UNDER YEAR | iF UNDER 24 HRS. 
last birthday) 9 DAYS | HOURS [MIN 
LE LE oF \Rs.| FA 
7o. BIRTHPLACE (Stote or foreign NEVER MARRIED] 9. COUNTY OF DEATH 
count ; « } LJ ; 
 (VDIAVA if, wipowen [FY _ivorceo ry7 0d 7 ERY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 4 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
, 4, 2 give street oddress) » 2° et & |during most of INDUSTRY 
hf gats ei ZZ x M46 SVE Heme me, { 


acest RESIDENCE (Where deceased lived, if institution: Residence before “Tac. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. 
ladmission) STATE hin). OF HOPS SETHE. “fe Yes] NOZ] |Z 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


Unknown Unknoun 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Yes, na, ar unknawn) {If yes give wor or dates of service) g) A K , y: Et O "2 ni S 1 
Bb : Ole 
es Ro 

18. CAUSE OF DEATH (Enter anfy one couse per line F6N(a}, (b), and (c)) : BETWEEN ONSET AND DEAT 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) V MR AL OVA 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave G (A, 
ade (b). 
tise ta immediate cause (0), 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE 


ral 
‘ages land 2 


er death. 
hours after death. 


and in any event, 


transit permit. Then please remave ca 


, cremation, ar remaval, 


lost. @ ~ Ak C21 CC + 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE: CONDITION GIVEN IN PART (0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No OK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF iNJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner} PM. I 


AT HOME, FARM, STREET, FACTORY, if 
oe RR eRe. 2le. PLACE OF INJURY (hs SORE ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


fat work —_at work E = 
220. | certify that (1) (this-hospita os deceased fram. 58 Be al |) fot2=2 © , 19.22 , that (1) (sek last 


saw the deceased alive an. 19.@ 7, and that in (my) (dug) opinion death occurred on the dote and hour and from the 
causes statedtbave, (I} (we) (did) (did nat) view the body’after death. 


22b. SIGNATURE / iy [ \G ED 
pn [ME [Caer kbs" 1 Bie OE TSP 
22d. PHYSICIAN'S / s 22e. ADDRESS, fp ~ ~ Pe 
prime! ) RoBerT Kenner |" gsysq (6% st. XS Od. 
AREMATION, | ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) (State) 
(aden Hilt (halibots ¥ Pn Geo fo lid. 


74, FUNERAL DIRECTOR J é 5 7 Wo. RECD BY REGISTRAR ‘é REGIS 
VRAIS (4) ome. 
30M REV. 1768 bh Geo a Ave Tu, oe DEC 29 190 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


3 
a 
= 
gs 

2 
= 
5 
< 
2. 
3 
a 
So 

£ 
a 
a 
= 

s 
= 
Ss 
P= 
3S 
oe 

cs 
~ 

a 

> 
Ey 
2 

D 
a 
< 
S 
3 

3 
a 
3 

= 

a 
2 
S 
& 
— 

es 

s 

= 


d with the State Dept. af Health priar ta burial 


e 3 shauld be detached for use as the burial 


te 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


co | 1 
A 
en oe el 
2 33 
6 eo 
4 
” & 
2 2c¢ 
<£ 
Sein 
a 
s 


TOR: Ajter this certificate has been signed by the attending physician and complete 


director, page 3 snould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ahd 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


e retained by the hospital or attending physician. 


death. Page’ 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivaston OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t7 407 CERTIFICATE OF DEATH L7402 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Tralliutions Reiidenadibetore pale 4 z 


. co ‘ 
a. COUNTY Mont geuecy eet *.SIATE Mary land b. COUNTY Prince George 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate s limits, write RURAL end give nearest town) 


° aes CITY OR TOWN (if outside corporete limits, 


write RURAL and give ae town) ee 
silver “spri 17 months Chillum Hons 
d. NAME OF HOSPITAL OR ae {if not In hospitel, give street address) ‘d/ STREET ADDRESS e. IS TRESTENGE: 
Oak Haven Nursing Home 625 Sheridan Street ves [] NOB 
“y. NAME OF First Middle last 4. DATE Month Day Year 


DECEASED 

{Type or print) GEKT AIDE Cora MHELAN | 
5. SEX 6. COLOR OR RACE) 7, maRRigD [-] NEVER MARRIED [-] 8. DATE OF BIRTH 
ih WIDOWED FC] pivorceD [] 


April 26,1883 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & St 


OF ‘ 
DEATH DEC, 2& exe 77 
9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

oy aiealy Lesa ‘Days | Hours | Min. 


reign country) 12, CITIZEN OF WHAT C 


ay during most of working lif if retired’ 4 
Retired House "C Tearer | District Govt. Georgetown, DC | USA 
13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address - 
(Yes, Fee" UKOwN) | lites givewarordatesofservice!| 9] 7.5 FG 293 Wallace Fe Whelan-12717- Rigdale Tere S. Se Mie 
18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), and leh INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) __ PO AD FAK, i LA /. he she 5 
cet Kun oa ews oy SE Operas | 


geve tise to immediate cause | 
(e), stating the underlying DUE TO 


x ‘ 
cause last, () been Lt Ls , 4, eee pant os Pee. | 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 


PERFORMED? 


Oe Choad farererrer lire sna Lecm aadl chict Ze lees i rues ‘ts NO fd 


20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW a OCCURED, (Enter neture of injury in Part | 4 Wa > 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. PLACE OF INJURY (Home, farm, ' 20f. (City or jown) (County) (State) 
factory, street, office bldg., etc.) | 


20d, INTURY OCCURRED 
While __Not While 
at work [] et work [_] 


20c. TIME OF INJURY Month, Day, Yoar 
Hour e.m 
P. 19 


certify that (I) (this hospital) attended the deceased from 


MEDICAL CERTIFICATION 


that (I) (we) last 


saw the deceased alive oi «.M, from the causes and on the date stated above, 


as : ATTENDING MED. STAFF oS Sine, 
4 Al 
Vier M.p. | PHYS. Ta oirecror [} Prys. [J 
aR UE AS ae 4 (ee = en : — 
NAME E 


OD Me {LU Ans 2 IPL VOR LILES MAE a, 
23a. BURIAL, CREMATION, | ce aE THEREOF 23. me oy pay OR CREMATORY >wn of county) (State) 


1968 Washington, pC 
y ATURE Cs Glen Lwin! = Gio AVE) 25. nec ay "ss TRAR | 25b. “ire SIGNATURE =< 
Warner E, Pumphrey,Inc, Silver Spring, Md. on VAN , : ala? cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17602 
A 
® x 2 + e 
= CERTIFICATE OF DEATH 17403 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
258 0. COUNTY, o. STATE b. COUNTY 
27-5 Montgomery MARYLAND Maryland Montgomery 
3 3s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write RURAL and give nearest town) aa 
/ 5 heaton l yr.5 mos, Bethesda i>, 
if ne d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) &. STREET ADDRESS @. 15 RESIDENCE 
i NI v ON A FARM? 
‘Ba27)) University Nursing Home 4977 Battery Lane, Apt. BAXK | vs Lj nok) 
st OT NAME OF First Middle Lost 4, DATE Month Doy Year 
‘ 4 OF 
eS Type oF print) Helen H. White DEATH Dec. 16, 967 
ae & COLOR OR RACE | 7. MARRIED {yg} NEVER MARRIED [] | & DATE OF BIRTH Su ABET Toots TFUNDER 24 HRS. 
2s lost birthdoy} [Months] Doys | Hours | Min. 
Be wioowen (] pivorced (]| 11-27-1895 72 vs. 
4 TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
8s tired 
can 14. MOTHER'S MAIDEN NAME 


Lizzie Swense 
17. INFORMANT Husband Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) i yes give wor or dotes of service} 


Then 
ar remaval 


E el 78-12-5580 ide Same as Item 2. 
3 

> 18. ete ae Ee cal one couse per line for (0), (b), ond (c).) eed 
oa |. DEATH WE D =: 

a : IMMEDIATE CAUSE (0) Tet PIE MONA 

te [ DUE TO 


in 
Conditions, if ony, which gove ¢ AR & Pp RB A i hs i Oo 
tise to immediote couse (0), DUE 9 A ¢ lt ef: 
stoting the underlying couse = ‘ 
lost. <1 (9 AK VE @, Vi A _& 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee) 


ves] No [A 


3 


=) 
2 
z 
R= 
a 
= 
cS 
S 
= 
x} 
a 
5 
a 
ct 
uct 
a 
@ 
ca 
ae! 
= 
3 
3 
<s 
2 
2 
= 
S 
3 


The law requires that the death certificate be executed within 24 hours after de; 


Page 4 may be retained by the haspital or attending physician. 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [2 CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
lour’ o.m. 


While Not While 
pm. 9 otwork C) “otwork CI 


21. | certify that (1) (the iol) attended the deceased fram_A ; GJ, that (1) (we) lost 
saw Afb deceased alive an Pec. ! 965. and that death occurred of} 23M, fram couses and on the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (tote) 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 


director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S fo. SIBNAJURE, . ». DATE SI 

g "Nab q. lng Le Oo Be OM Dec te ey 
zis || | itt: ROBERT G. ANGLE i mm 2009 Del Ray Ave, 

E Bo. Se CAS ie DATE THEREOF gi 2c. NAME OF CEMETERY OR CREMATORY Ud. teh (City or em (County) (Slote) 

2 Biithanebe 12-18-67 | Gate of Heaven Silver Spring, Maryland 


vR AlS (4) 
25M 1/67 


24, FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAI 2Sb. “AR'S Sif@NATI 
ROBERT A, PUMPHREY, Bethesda, Maryland|,,,UEC 21 igey oterlsy ar ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspitol or attending physician. 


>, TO FUNERAL DIRECTOR: After this certificate has been si 


ra 


‘uneral 
s“Toand 2 


fi 


ge: 


th. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
eA 4} 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“4 a) 


% 
CERTIFICATE OF DEATH 17404 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE Virginia b. COUNTY (Pa 


© FY OR TOWN (if autside comparate limits, write RURAL ond give nearest town) 
Annandale 


1. PLACE OF DEATH 


0. COUNTY 
Montgomery MARYLAND 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib 


Bethe Sea ( Paes 29 days 


VR 
2 


3 


director, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta buri 


Y 


aes 


Ss 
2 
=) 
Jo 
= a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS é. Ps 
Bee ) Naval Hospital 4509 O14 Columbia Pike ves [no 
Sse 3. NAME OF Fist Middle Tost 4, DATE Month Doy Year 
222 fivperor pr) Lloyd Franklin WHITE fey December 31 1 67 
= ms 3 5. SEX 6. COLOR OR RACE 7. MARRIED je.) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER | YEAR_J iF UNDER 24 HRS. 
S23 & | He roe) Months | Doys | Hours | Min. 
se Male Cauc wioowe> [) ported []] Aug. 2, 1906 
5 fe 2. es USUAL crate Give ane of eae 10b. PAGE BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Say 12. CITIZEN OF WHAT 
os juring most of working lite, even if retire INDUSTRY COUNTRY ? 
S8e Johnson County, N.C. USA 
‘yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cane 
ase Thomas L, White Bessie Guthridge 
= oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ide 
Bs 5 (Yes, no, orunknown) (If yes give wor or dotes of service: Anna he, Va. 
ZES es ak to 1957 4-52-3231 |Mrs. Eleanor White 4509 Old Columbia Pike 
= O28 18, OIE OF DEATH er only one couse per line for (0), (b), ond (c).) eee es 
25.2 PART |. DEATH WAS CAUSED BY: NI 
es Pe IMMEDIATE CAUSE (o) Acute Supurative Peritonitis 
= ae o/b DUE TO 
ae Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse » 
fost. @ 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. SER 


ves No C) 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. Te OF INJURY Month, Doy, Yeor 
Jour “o.m, While Not While 
.m, i otwork L] otwork C1 


21. | certify that (I) (this haspital) attended the deceased fram Cc. 19 
saw the deceased alive an. DEF. and that death accurred at 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port $1 of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


20f. — (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


(we) last 
M, fram causes and an the date stated abave. 
22b. DATE SIGNED 
STAFF 
M.D. PHYS. 


peecror CO pins 31 DEC 67 
| 22d. ADDRESS 


WR. Hix, M.D. Naval Hospital, Bethesda, Maryland 
Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
National Memorial Park Arlington, Va. 
OO West Bealidock Road ee REC'D BY REGISTRAR Sb. (Plast Vat SIGNATURE 
Alexandria, Virginia DATE JAN a 


ATTENDING 
O 


ePRYSICI 
NAME (Type) 


Everly-Wheatley 


en please remave corban papers. Pages{] = \ 
4 


physician and completely filled in by the fy 


th 
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5 
8 
ia = 
5 
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5 
pe 
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€ 
£ 
= 
2 
2 
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2 
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5 
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shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
s 
> 


mire 


RQ 


era , 


coe MARYLAND STATE DEPARTMENT OF HEALTH 
d 60 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i7405 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY Montgomery ee 0. STATE Washingt on?" p. Coe 
B. CY OR TOWN (if outside corparate limits, © LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
wreOeR VETTE 3 monthe| Washington, D, C. 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e re eis 
Potomae Valley Nursing Home 4301 Warren Ste, Ne We ves (J no LK 
3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 


et) Agnes Virgina Williams Rea Dec. 30° 8 67 


TSK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH oe ip veo [DER VE TIFTRDER 2S 
4 rs t bighdoy tl Min. 
Yemale | White woowe [% ovoro FJ] Oct 18 188q “BLS | Monts) Dov | Maus | Mn 


(Da, USUAL OCCUPATION jae kind af wark dane | 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) wees redericksburg Vae COUNTRY? S.A ie 


Oo 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Sanford Allen Sarah Henderson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Maresh OL Warren st 
(Yes, nopgynkrawn) (" yes give war or dates of service 


223 66 8344 Mrs Bertha Henderson Washington, DC 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond {¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: le ONSET AND DEATH 
z IMMEDIATE CAUSE (a) A CE C4 


DUE TO 


Conditions, if any, which gave ) (ais ADOSITOCE a COPY COEAPLE 


Yu 


rise ta immediate cause (a), 
stating the underlying cause DOEIG 


lost. 0 AatEtt. SCCECAL TL Viatid Ee: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a} [ WAS AUTOPSY 


A WEL HYETELECS SCO Fes 7S WTA A ae PERFORMED? , 


ves (] NOT 
2Do. ACCIDENT WAS UNDERLYING CI ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Paw ar Part Il af item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 7 y 


«. 
‘20c. TIME OF INJURY Month, Day, Year | Od. INURY OCCYRR! ‘2De. PLACE OF INJURY (Home, farm, 20f. = (City ar tawn) (County) (Stote) 
Haur’ a.m. While Nat While foctory, street, affice bldg., etc.) 
pm. 9 at work [Eh at wark. oO 


21. | certity that (I) (this hospital) attended the deceased fram ps7 i196 7, to CES E/AG that (I) (we) last 
saw the deceased alive on LBP 29 VEZ, and that death accurred ate. 4M, fram causes and an the date stated abave. 


22a, SIGNATURE : F 22b, DATE SIGNED 
Bao Scryartet, 6 MM XS See OM Ol 72 ee 


MEDICAL CERTIFICATION 


‘Tic. PHYSICIAN'S 


Ms Qaeces Saline Ap |! 2S Lact We le (EA ee 


230. BURIAL CREMATION, ‘23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY iiss LOCATION (City or Town) (County) ‘Stote) 


phibqrast ly Mt View Baptist King Ge G 


Md 
24. REWER a Pumph 5 ESS, - 25a, REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
umphrey Bethesda AE” “Yon JAN flhorbsg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17405 CERTIFICATE OF DEATH 17406 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ee 
0. COUNTY 9, STATE | b. COUNTY 
flontoome MARYLAND Washington, D. C. 
b. CITY OR TOWN (IF outside corporote limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) ‘ 
hea Washington, DC re 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a, ie LAS 
L Unives Home 5922 13th St,, Nw ves CL] no Cd 


3. NAME OF First Middle 
gen Leslie Franklin Williams 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
i oe Oo last forges 
Male White 


s 1 and 2 


papers 


within 7% hours after death. 
ae 


filled in by the funeral 


winoweD [] pivorced []]9 26/1894 73 ys 
Too, USUAL OCCUPATION (Give kind of work done hs KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITZEN OF WHAT 


during most of working life, even if retired) 


DUSTRY : 
arehouseman Oe School Dist. USA 
7. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
2a 


am am 


da 
1S. WAS DECEASED "| INU.S. ARMED FORCES? 16. SOCIAL SECURITY KO. 17. INFORMANT 


(Yes, no, or unknown) (If ves q war or dotes of service| ’, F 
a 197~09=6332 [Gertrude WitLians Washi 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


: : 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Gacnebegivie, COA nena) 
DUE TO 

Conditions, if ony, which gove (b) ont Kuro = DAutLare 
tise to immediote couse (0), DUE TO Ape a 

stoting the underlying couse 
al <a a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) D: Lene 


yes [[] NO 


ician and camy 
lease rema' 
and in any ever 


P 


T3th Sirget, Null, 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then 
, rematian, ar remava 


€ 
oa 
3 
7 
s 
iS) 
2 
5 
o 
z 
= 
Pa 
as 
= 
2 
> 
2 
2 
3 
x 
3 
® 
a 
2 
S 
s 
€ 
5 
8 
a7 
® 
£ 
S 
£ 
Ke 
¢ 
= 
a 
2 
3 
2 
° 
2 
= 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwark CL) otwork (1 


21. | certify that (1) (this haspital) attended the déteased fram. oh = W672 to_42- Ff , 1947, that (1) (we) last 
saw the deceased alive an = 9° GZ, and that death accurred ate2. 45M, fram causes and an the date stated abave. 


ATTENDING ay aut 7b. DATE SIGNED 
MD. PHYS. pi orecron C) pws. Of 72-9 -6 
72d. ADDRESS Z 


A . 
Myron L. Lenkin ; j fi 
Zo. BURIAL, CREMATION, | 20b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Srote) 
REMOVAL (Specify) ii ; : ; 
Site. fl 196 0. @. Weahisagton 


a - a tet} “ fe é 7aoe ? 2Sb. F PEURAR'S SIGN igre > is 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 


iled with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
A oe 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—o— 1 
~ > FOR STATE 
_# WEALTH DEPT 


A 
2 
= 
3 
2 
t 
> 
z 
£ 
: 
5 
3 
s 
S 
2 
3 
= 
a 
= 
= 
= 
= 
2 
a 
3 
E 
: 
: 
3 
Zz 
2 
3 
eos 
= 
2 
se 
= 
5 
a3 
2 
2 
‘a 
< 
= 
= 
<< 
=< 
= 
= 
<< 
= 
@ 
= 
> 
> 
= 
a 
= 
a 
°o 
2 


in Item 18. Give Pages 1, 2, ond 3 to 


— 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g burial-tronsit permit. File pages 1ond2 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours after deot! 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


YR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


17466 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17407 


|. PLACE OF DEATH 


0. COUNTY Moehtgemers 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 


OSE Agcy fane. °O" wtont ponrery 


c. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 


Cabin Tehn. 15 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


AS: Carer: 


|. STREET ADDRESS e. IS RESIDENCE 
ag ROR ‘ON A FARM? 


po ether ves [] No PX] 


3 Ta First 
ECEASE! . 7 * 
Tue Mn 


Middle 


he 


Lost |. DATE Month Day Year 


i}Jiams . “Em “Deeo . 2F Wl7 


(Type or print) 
6. COLOR OR RACE 
wipoweo [_] 


7. MARRIED Pal NEVER MARRIED (el 8. DATE OF BIRTH 


oworce [)]SePf (6, /7/6 Ys. 


9, AGE {in years IF UNDER |_YEAR_| IF UNDER 24 HRS. 
lost Swe Manths ] Days | Hours ] Min. 


1Do. USUAL OCCUPATION Gg kind of work dane 1Db. KIND OF BUSINESS OR 
during mast of porn! le, even if retired) INDUSTRY 
Charwom n eee 


12. CITIZEN OF WHAT 


WES A, 


11. BIRTHPLACE (State or fareign at 
Montvale, Virginia 


13. FATHER'S NAME 
Allen Curtis 


14. MOTHER'S MAIDEN NAME 
Mary A. Carter 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) |(if yes give war ar dates of service! 


17. INFORMANT 


Address (3 
Williane <2, SS? V2 Sige 


Mr. Charles E. 


8. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


Pulmonary infarction, bilateral 


INTERVAL BETWEEN 
ONSET AND, DEATH 


YE aN IMMEDIATE CAUSE (a) 
DUE 10 
Conditions, if any, which gave (b) 


rise ta immediote cause (0), 
stating the underlying couse DUE To 
fia ene 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves fx) No (J 


2Da. EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING C1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour om. 
p.m 9 


‘20d. INJURY OCCURRED 


While Not While 
atwork CI] otwork CJ 


MEDICAL CERTIFICATION 


21. L certify that | taak charge af the x described abave, held an Autopsy |X], 


Suicide (], 


death resulted fram: Natural couses (XL Accident (J, 


ACTUAL 
SIGNATURE 


We. PLACE OF INJURY (Home, farm, | 20F 
factary, street, atfice bldg, etc.) 


(Gy ar town) (County) (Stare) 


Inspection [X] 
Hamicide [], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER] 

mo. ASSISTANT MEDICAL EXAMINER [_] 


and in my apinian 


jpabem He. (Goth 


EXAMINER'S 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER &) 


12]ao)s4 
Address (Street, city, town, or county) 3 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 12/23/62 


i 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


(County) (State) 


A ian oh, ‘ADDRESS 


Buria 
iy athe LE2 


‘2b. REGISTRAR'S SIGNATURE 


Wisk. 25a. REC'D BY REGISTRAR 
| oBEC 2.7 1967 


0 Maid, bh DU bE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11407 CERTIFICATE OF DEATH 17408 


nts 
s S2- = = 
= 33 PN 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If Institution: Residence before admission) 
wo 25% 8. COUNTY e, STATE b. COUNTY 
3 292 / | __Montgomery : eS a fontgomery —__ 
2 Fa b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib e. CITY GR TOWN (if outside corporate limits, write RURAL ant giva neetest town) 
~ = write RURAL end give neerest town) 
n = _Silver Spring | Some _ Silver Spring es . Wis ae 
£ a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) . STREET ADDRESS @. 15 RESIDENCE 
a ON A FARM? 
5 é 
> 3 C 575 Thayer Avenue ot 575 Thayer Avenue yes [] NO 
3 sg- 3. NAME OF First” Middle ‘Last 4. DATE Month Dey “Year 
= @aa DECEASED be ; 
2 BEN gy | recover EMMA KATE WILT Beare /2. 27__ fF 
2 £ > 3 = a - 
® Sse H 5. SEX | 6. COLOR OR RACE}. 5 ED |] | 8 DATE OF BIRTH (9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 8 is 3 - . 7. MARRIED [_] NEVER MARRIED (_] last bithday). |qaonike| Dave |Heun ]n 
yy th ee enale aucasian | wiowe gy  oivorceo [] 6/25/1883 yrs, | 
gS gee 30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 85> 
2 333 done during most of working life, evan if retired) 
= S&2 & | Hotsewife Home Pennsylvania USA 
- Bee rin 13, FATHER'S NAME "14, MOTHER'S MAIDEN NAME ye 
= aa 
a ¢ 
8 £23 E. M. Abraham ty | Katherine Yauger —_—s 
So % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

o > | 
£2 322 Ay | (es: no, oF unkown) | (ifyetgivewerordetesof service) 
326s q|_Ne 20-54-0177 | Mrs. Ruth Holland Same as #2 above _ 
es aes 5 "IB, CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (q).1 | INTERVAL BETWEEN 
Sigeo Eis ae PART |. DEATH WAS CAUSED BY: Le - WE ponetioel Mpa Sate led 
533 ane Sy IMMEDIATE CAUSE (e)__ x ert 
Ee =e t 
eanas wy T DUE TO y , Ln. y 
22-8 N Conditions, if eny, which (b) 
255265 ro eae — 

Zoos geve rise to immediete ceuss 
Ps 8 Bas {a}, steting the lying ¢ OUETO 

oes couse last. F (a. 
ori = = 
ze ots iw z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
nesae = 
is] ax Jz ves [] no [J 
Betas “Sly — oe aie that 
Re 53 5 Q & ] 206. ACCIDENT aia UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri Vor Per of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE O! 

Beefs © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Oss 3 8 rR 3 20e. TIME OF INJURY Month, Dey, Yper | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
By = 3 < Po a eur? fase, While Not White factory, street, office bldg., etc.) | 
8 o 2 19 et wor af wort t 

aS ie as 

amos 
HeOss . 2. te ify that (1) (this hospijal) ahende the  . from. that (I) (we) last 
& Ze saw the deceased alive on. 19 .f£ and that death’ occured at |, from the causes and on the date stated above. 
ro) £5 Oe dae =a ATTENDING D. STAFF 22 BONED 

Atel oh Aff MO. [A oecror O ws. 62 2FCF 
q 38 os He. PHYSICIAN, : “i 22d, “ADDRESS = 
geees | tank Le. PiITAGCERLD hs Blin E, Silver SPRANG Ma 
& e. a 
26 532 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 

o~ REMOVAL (Specify) 

ae os3 rial {30/67 Sylvan Heights Cemetery Uniontown, ~ sure ioe 
aS (4) 24 ER AI RECTORS IGNAMTURE ADDRESS 25a, REC'D BY REGISTRAR 68 REGISTRAR’S SI 

15M 9/60 seph Gawler’ > inc., Washington, D. C. DATE _JAN. 


that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
ay 
. 


48% 
he CERTIFICATE OF DEATH or 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sos a. COUNTY 0. STATES & or b. COUNTY 
c 2 
s-5 MARYLAND S[RreT Py Colombe 
233— © LENGTH OF STAY IN 1b | CITY OR TOWN (ff outside camara Timi, wite RURAL ond give nearest town) 
~ F Seo: — 
= Soe ASh.nglon | D.C. 7 3 
2138 NO. vat A 7 
ad Can d. NAME OF HOSPITAL OR INSTITUTION Tif nat in hofpital, give street oddress) d. STREET ADDRESS : TRE DENCE 
> ark TA , gy /b7k se oe 
Bsc POSp, irl: — z «Mit ves [] NO 
= &. 
= . First le Lest 4. DA font 
= 3 es oF f Middl DATE Month 
=o ECEASED 
= = Type oF print) ove eee Kk . Woot OEATH We ceabe 
eo S. SEK 6 COLOR OR RACE | 7. MARRIED [g}-—TEVER MARRIED [_]] 8. DATE OF BIRTH y AGE fn year 
Ess S oy 
iS 2 : ait wiooweo [J pivorcéD [J SET 30, 183. WAU y's. 
S"e6 10a, pee) Give eed of perk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. eT WHAT 
ees ring mast of warkjng life, even if retire INDUSTRY 
S82 étired-Federal emfloyee fu) YORE USA. 
gas 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
€5 g Horace H. Wood Nellie Kubn 
2 — 3 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=e 3, NO, i ites of service! 
gee f hae awn) [ifyesgve war or dates of serve 7 60-1166] Ruth R. Wood same as #2 
os = 
sce 18. CAUSE OF DEATH (Enter anly one cause per liga for (0), (b), and (c).) / INTERVAL BETWEEN 
£32 PART |, DEATH WAS CAUSED BY: © & swe “t ONSET AND DEATH, 
cess 5IY IMMEDIATE CAUSE (a) LAG 
Siar 197 x DUE TO 
a 3 3 Conditions, if ony, which gave (b) 
P32 rise ta immediate cause (a), 
[= z 2S stating the underlying cause DUE TO 
ses bast. (0 
485 == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ys RESUS? 
=e 219 —y-. 7. ? 
ie 55 ves] no (] 
252 © [[200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
oars & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S382 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
i ose © [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, 208. (City ar fawn) (County) Grate) 
ZfEes0 2 Hour “a.m. While Not While foctory, street, gffice bldg,, etc.) 
Eee atwork LI] ot work CI 
= ee DBs héspi al) attended the deceased from mle. , to 5, 19. hat (1) (we) last 
ceo= saw the decfas of Ko) 19_G@ —) and that deoth occurred at, M, from cafses and on the dote stated above. 
£68 
2 See 220. SIGNATURE /f "I Pane a ear 22b. DATEZIGNED 
ae 3 ) 12. = 
SEOs hy j MD. PHYS, pirector C] puys. C) Ls 
= a= | Te. PHYSICS Cit K, 224. ADDRESS a 
eg 3 fy fr i\ipe abwng ko 2 oc el aD 
os 
33 33 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
S28 
foun 
2 


25a. REC'D BY REGISTRAR 


om DEC 27 196 


7A. FUNERAL DIRECTO B76 
ove 2901 1th Seo New RS sAIMEOK, Lec. 


t RAR’S SIGNATU! 
Oohiavlag Junge 
£. 


MARYLAND STATE DEPARTMENT OF HEALTH 
AF ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1760" CERTIFICATE OF DEATH i7410 


21. | certify that (I) (this haspital) attended the deceased fram___=*-~-« 4 19 E> to 2 - ZS 190 7 that (1) (we) last 
sow the deceased alive ces Ae eagle and that death accurred WAIN, fram causes!and. an the’ dale starediabats 


220. SIGNATUR 22b. DATE SIGNED 


- ATTENDING MED. STAFE i 
ef $F —_ PD PHYS. (_oirector CO pays. ol C2A-2AKED 


< ara 
Be fe AS 1. PLACE OF DEATH iz Len ‘” ensitig eosed lived, if institution: Residence before odmission) 
3 se o. coy Montgemery Ang on ».couy Montgmomer: 

E s MARYLAND, 

. ® Hs B. amy oR i) Af outside <orporote an i ENGI OF STAY IN 1b COTY OR wars ci ie reser Tits, write RURAL ond give neorest town) 
Cee 4 cK GRIER ER / 

o . 

& aS d. Tang OSTA wT sung {IF not in hospitol, give street oddress) od. STREET ARES Wehington St, or RESIDENCE 
zs E ) Holy Crosse Hospital 3 m C) xo 
= ASE DECtASED Martin” Herb@et Wrigne — | * BF nied 3H GD 
= Ss “ : F 

ssc Type or print) DEATH 19 
-) ee 
2 evs S. SEX 6. COLOR OR RACE | 7. MARRIED x NEVER MARRIED [_] | 8. DATE,OF BIRTH 9. AGE (In yeors |_IFUNDER T YEAR | [FUNDER 24 HRS. 
= “ES thd Months | Di Hi wi 
Sy Ba } i! ks winoweo pivorced (1) 5 at 00 a cy) ee 
23 
SS XN TDo, USUAL OCCUPATION (Give kind of work done TDB. KIND OF BUSINESS OR T.OIRTHPAREE ‘oynty & Sote, or fore gout) 12. CITIZEN OF WHAT 
a 22s during Le eyen if retired) INDUSTRY ington, 8 COUNTRUS 
2 88s & electrician 
Z ges | [5 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= ae 5 ¥ Herbert Wright Elva Manning, 
s = 
ane: § Ni 1S. WASDECEASED EVER INU.S. ARMED FORCES? __—_|_16. SOCIAL SECURITY NO. 17. INFORMANT 
3 = 5 (Yesyig eg unknown) |(If yes give i or dotes of service] 5 
S . 
3s gE: 
2 oc2 N 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c),) 
Setesev { PART §. DEATH WAS CAUSED BY: ae 
3 < IMMEDIATE CAUSE (0 
£e 2650 
2c yy aa DUE TO 
fae Conditions, if ony, which gove (b) 
3 O55 rise to immediote couse (0), 
=a a 
ee ae Q stoting the underlying couse orp 
re nee iag-sduse 
23865 2) [= Qe SS 
= SE NY [g [ PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 9. WARY 
= 3 iN e 
= 55 IN |e yes} NOW 
gz & | 2o, ACCIDENT WAS UNDERLYING CI ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
bas xf BE ] OR CONTRIBUTING C1 CAUSE OF DEATH r 
8g \ S | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
se S [ 20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (Stote) 
ao 2 Hour 'o.m. While Not While foctory, street, office bldg., etc.) 
ae pm. 19 otwork L] otwork CL) 
22 \ 
>eo 
SS 
- 
28 & 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


er 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oe ASICIAN'S ‘i RES ; = — 

a. TAME [Ie Je S- Rogers oS POPP Seminary Rd,,Silver Spring,Md. 
su 

$5 Wo. BURIAL, CREMATION, | 230. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Stote} 
£2 5 REMOHAL fSpecty) 

e355 ELS 12/28/67 Parklawn paki ie » Md. 


VR ATS (4) 
25M re \ 


MANA PRERBeler Funstal Home-L33@% Rockville Pike 2%o. RED nD i ees Yud ge, 
ELF Dias Ma Logout Lae eh pe Ce Dt bent fe g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


< 
x 
= 
a 
ss 


20M 


physician and campletely fi 
en please remove carban pa 


th 


permit. 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 74 


TO FUNERAL DIRECTOR: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tt 
1240 CERTIFICATE OF DEATH BAe 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: atta odmission) 
0. COUNTY mae o. STATE b. COUNTY 
I1ko > omer MARYLAND Merudeaund Montgom 


b. CITY OR TOWN (If outside corporote linffs: LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
writg-RURAL.and give eek ern Wheaton wy"? Kl lhea tou 


PD YOTROOS ARI IG 4 Le f 
a. NAME OF HOSPITAL OR INSTITUTION“(IF not in hospitol, give street oddress) | @. STREET ADDRESS 6: B RESIDENCE 
tera Malt Koa 11931 Viers Mahth Koad ves [J NO Et 
x eae a First Middle lost 4. DATE Month Doy Year 
’ 4) Fa OF 
ype or print) Jaw es her/ Ze ¢ oan Oe (3 v67 
S. SEX | NEVER MARRIED [_]] B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDERTYEAR | IF UNDER 24 HRS. 


lost bjghdoy} 
yes. 


17 1e. Months | Doys | Hours | Min. 
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